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all the copies it has been possible to produce from the paper made available 
for the purpose. It is regretted that no further orders can be accepted. 
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exerts a profound influence on the exhausting 


sweatings and flushings, the nervous irritation 
= L i X | R and depression, mental excitability, restlessness, 
and ‘anxiety neuroses’ associated with the 


MENOPAUSE 


ot 
gro™ Dose : One tablespoonful twice or thrice daily 


Supplied in bottles of 187 c.c. & 16 oz. 


G A iB A | L Literature and Samples on request from :— 
THE ANGLO-FRENCH DRUG CO. LTD. 


Il & 12, Guilford Street, LONDON, W.C.1 


MERSON S HAVE DEVISED A SUTURE SILK WHICH IS 


NON-CAPILLARY - SERUM-PROOF - NON-IRRITANT 


MERSILK is superior to ordinary waxed silk . . . is safe... 
may be steam-sterilised or boiled. 


VOLPAR 


TRADE MARK 


VOLuatary PARenthood 


Volpar retains its position as the highly effective spermicide. 


ZS 


Volpar Gels and Volpar Paste have been prescribed and used on an 
increasing scale throughout a decade and abundant evidence of their 
efficacy, acceptability and innocuousness has been produced, con- 
firming the original hopes of its success. They may be prescribed in 
most cases in which contraception is indicated. Literature will be sent 


on request. 
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to relax completely still prevail. 


INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 
Tn such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 


Furthermore, its mild laxative action ensures removal of toxic waste products. 


“Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO.,LTD. 1 WARPLE WAY, LONDON, W.3 


REGD. TRADE MARK 


Good nutrition is essential in convalescence.. The 
patient, whether surgical or medical, is usually 
debilitated, having partially exhausted his. reserves 
of tissue nutrients, including vitamins as well as pro- 
teins, carbohydrates, fats and minerals. Rapid 
recovery of health depends largely on replenishing 
these reserves as quickly as possible. 

Marmite, which is an autolysed yeast extract, has long 
been recognised as a valuable addition to the diet of 
the convalescent, since it contains essential vitamins 
of the B, group. It is also a useful source of pre- 
digested protein, within the limits of the amount taken. 


MARMITE 


yeast extract 
contains 
Riboflavin (vitamin B,) 1°5 mg. per oz. 
Niacin (nicotinic acid) 16S mg. per oz. 
Jars: t-oz. 8d., 2-02. 1/1, 4-0z. 2/-, B-oz. 3/3, I6-oz. 5/9 

Obtainable from Chemists and Grocers 

Special terms for packs for hospitals, welfare centres and schools 

© on applicati 
THE MARMITE FOOD EXTRACT CO., LTD. 

35, Seething Lane, London, E.C.3 


Digestive problems in 
INFANT FEEDING 


‘ scientifically overcome by 


PROCESS OF HOMOGENIZATION 


The distinctive and altogether scientific method by which 
Libby’s Baby Foods are prepared, render them especially 
suitable for very young infants. First strained, Libby’s Baby 
Foods are then homogenized, which accelerates the rate of 
digestion by the disruption of the cellular membranes and the 
exposure of intracellular nutrients to the digestive enzymes. 
The ready assimilability and tolerability in the gastro-intestinal 
tract of even extremely young infants, is clearly indicated 
in the weight gains so expressive of an infant’s progress. 


LIBBY, McNEILL & LIBBY LTD., 
Forum House, 15/16 Lime Street, London, 5.0.3. 
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For both EXCEPTION 


and the rule 


While functional constipation is 
usually founded on long-term 
sx neglect, exceptional circumstances often 
bring transient distress to otherwise careful individuals. 
Dietary indiscretion, sudden change in environment, travel and other modifi- 
cations in the daily routine are frequent exciting factors. 
Whether constipation be the exception or the rule, the return to normal bowel 
function is favoured by the 
gentle moderating action of 


Agarol* Emulsion. 


*TRADE MARK REG: 


Wiliam NARNER and Ld 


| | 
| PROVIDES | 
| MAXIMUM THERAPEUTIC EFFICIENCY IN ALL CASES OF IRON 
N | DEFICIENCY DISEASES AND IS SPECIALLY INDICATED IN 
gs | HYPOCHROMIC ANAMIAS and 
LIC! | 
ally ba ANAMIA DURING PREGNANCY 
aby eee 
‘the A valuable restorative in | 
ae | CONVALESCENCE and cases of GENERAL DEBILITY | 
ated eee 
1. One of IDOZAN contains 0.75 gm. (12 grs.) of pure 
| 2. piace and readily assimilated, IDOZAN is well tolerated by the 
= most sensitive gastric mucosa and is ideal for children. 
| 3. Does not constipate, nor discolour the teeth. 
| Sih PACKINGS: 8 o7., 40 0z., 80 oz. | 
; | WE INVITE YOUR REQUEST FOR LITERATURE AND CLINICAL SAMPLE 
| 
| 
COATES AND COOPER LTD 
= | 21, EASTBURY ROAD, NORTHWOOD, MIDDLESEX | 
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BV-U brings tranquil sleep | 


B-V-U is a sedative and hypnotic which 
is non-habit forming and non-cumulative. 
In this and other respects ‘it possesses 
distinct advantages over the barbiturates 
and bromides. Each tablet of B'V'U 


contains 5 gr. of Bromoisovalerylurea. 


erate Descriptive literature on request. 


GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 


Tel: Loughborough 2292 de 


Calcium and Phosphorus 
with Vitamins C and D 


Absorption and utilization of calcium are 
dependent upon the presence of adequate 
phosphorus and vitamin D. Vitamin C 
is also important. The new ‘Roche’ 
preparation combining these four essentials 
will readily be accepted by adults and 
children over long periods. 


Each tablet of Caleium-D-‘ Redoxon’ presents : 
Calcium, 0°25 gram; Phosphorus (as phosphate), 
0°18 gram; Vitamin C (ascorbic acid), 17 mg., and 
Vitamin D, 300 Int. Units. 

In tins of 100 Tablets. 
Samples and information on request 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, ENGLAND 


Scottish Depot : 665. Great Western Road, _ Glasgow, W.2 
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DE GUSTIBUS NON DISPUTANDUM 
EST (er, 


Taste cannot be disputed 


The need for iron in cases of pregnancy and é 
post-partum anaemia is generally recognised, k 
yet the form in which it is given must depend 

on the individual needs of the patient. 

Taste cannot be disputed—but a prescription 

for only three ‘ Plastules’ daily will be found 

readily acceptable to the patient. They are 

easy to take and contain ferrous iron in 
semi-fluid, form, sealed fresh in a gelatin 

capsule. Thus a rapid response without causing 

digestive upset is achieved. 


PLASTULES 
JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 stomach, with liver ex- 
ALUDROX - BEPLEX - ENDRINE - PETROLAGAR tract, and with folic acid. 


GAINING TWO 
AND LOSING ONE 


Gaining two and losing one may be good draughts, but 
it usually is not sound therapy in peptic ulcer. Yet that is what may occur 
when ordinary alumina gel reacts with gastric HCl to form astringent 
chloride. Efforts to relieve the resulting constipation may partially offset the 
healing effects of alumina therapy. 
; Gelusil* Antacid Adsorbent tablets provide a specially prepared alumina gel 
N 9 which remains virtually unaltered in contact with hydrochloric acid in the 
stomach. Gelusil forms a protective colloid which permits normal healing 
without producing constipation, acid rebound or alkalosis. 


* TRADE MARK REG. 


NARNER Zé poweR ROAD, LONDON W.4. 
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THE MALE CLIMACTERIC () 


Climacteric symptoms occur in men as in women, the result of decreased 
function of the sex glands. 


The symptoms are as effectively relieved by Androgenic as are those of 
women by Oestrogenic therapy. 


Carcinoma of the prostate is the chief contra-indication. 
The use of sex hormones to increase sexual potency is often disappointing and should be avoided. 


Testosterone Organon (Neo-Hombreol) is available in base form in 15 mg. 
suppositories ; as a propionate in 5, 10 and 25 mg. ampoules and by mouth as 
Methyl Testosterone (Neo-Hombreol (M)) in 5 mg. mucosets. References and 
abstracts on request. 


TESTOSTERONE 
by 


O RGANON iasoratories 


Engaged solely in the production and distribution of natural and synthetic hormones, vitamins and 
related therapeutic substances 


BRETTENHAM HOUSE, LONDON, W.C.2 


TEMPLE BAR 6785 MENFORMON, RAND, LONDON 
AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 


FOR ARTHRITIS 


Particularly the infective types 


S.B.T. 


brand 
Sterilised Solution of 
Sodium Bismuthyltartrate 
It has been reported* from a_ series 
of cases, that this preparation is of great 
value in Rheumatoid Arthritis. When 
injected in this form it is stated that 
Bismuth is less toxic than gold. Appro- 
priate physical methods, such as actino- 
therapy, can be combined with S.B.T. 
with advantage. 
* British J. Phys. Med. 1947, 1, 8. 
NEW PACKING 
Boxes of 3 x | c.c. “ Ampuliques” 
Also rubber-capped bottles of 10 c.c. and 60 c.c. 
Literature will be sent to members of the medical profession on request 


Manufactured only by 
Cc. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 
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Where do you find 
athlete's foot? 


Users of communal swimming pools can be protected against this wide-spread 
infection by the use of ‘Mycil’, the new fungicide — p - chlorophenyl - a - glycerol 
ether — developed in the B.D.H. Research Department. 
*Mycil’ is effective both in prevention and treatment and is conveniently presented as 
*‘Mycil’ Ointment and ‘Mycil’ Dusting Powder. Descriptive literature on request. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 


—_ 


WEIGHT REDUCTION 


‘Dexedrine’ is perhaps the most effective of the therapeutic 
agents available for controlling appetite. It successfully inhibits the 
desire for food while sparing the patient the discouragement and 
irritability which often accompany adherence to a low-calorie diet. 
The use of ‘Dexedrine’ makes unnecessary the administration 
of potentially dangerous preparations 
such as thyroid. Eminently satis- 
factory weight loss can be achieved— 
safely and surely —with Dexedrine’ 
alone. 


SAMPLE AND LITERATURE ON SIGNED REQUEST 


*‘DEXEDRINE 


TABLETS 

Each tablet contains 5 mg. dextro-amphetamine sulphate 

Available for prescription in packs MENLEY & JAMES LTD 


of 24 tablets in three *Svaltite 123 Coldharbour Lane, London, S.E.5 
For Smith, Kline & French Laboratories 


units of eight, as illustrated. 
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without 


secondary vasodilatation 


TUAMINE SULPHATE 


Aminoheptane Sulphate 


Solution ‘Tuamine Sulphate,’ when applied intra- 
nasally, produces long-lasting, uniform shrinkage of 
or the nasal mucous membrane without stimulating 
e tle 
‘Tuamine Sulphate’ the central nervous system. There is no secondary 
is a Trade Mark of ane 
SuLity & Company vasodilatation and no impairment of ciliary motility. 


Repeated applications do not produce tolerance. 


(Ly Solution Tuamine Sulphate, 1 per cent., iS 

Lt v4 available in bottles of one and sixteen fluid ounces on request 


EL! LILLY AND COMPANY LIMITED + BASINGSTOKE HANTS 


GLANOID 
PROETHRON FORTE 


An extremely concentrated liver liquid of high purity for parenteral administration, each c.c. being 
therapeutically equivalent to the oral administration of approximately 3000 grammes of fresh liver. 


When adequate amounts of hemopoietic principles are lacking, red cell maturation is abnormal or 
incomplete. Such a state is believed to exist in pernicious anemia and other macrocytic anzmias. 


It is thus apparent that the effectiveness of liver therapy depends not upon the liver itself but = 
the hemopoietic principle or principles contained within it. 


Proethron Forte is prepared from carefully selected livers of healthy, actively growing animals. 


Every precaution is taken during the processing to preserve the blood regenerative constituents 
of the fresh liver. 


YOU CAN HAVE CONFIDENCE IN THE LIVER PREPARATIONS 
THAT YOU PRESCRIBE WHEN YOU SPECIFY “ARMOUR” 


Supplied in 4 c.c. and | c.c. ampoules, 5 ¢.c. and 20 c.c. rubber-capped vials 
Write for Literature to:— THE ' 


Telegrams : 


e 
fi b t ARMOSATA-PHONE "” 
CLERKENWELL 901 | rmour Laboratories 


(ARMOUR AND COMPANY LTD.) LONDON 


LINDSEY STREET - LONDON - E-C:1 
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mouth 


EVER SINCE the most effective of anti-bacterial agents came into clinical 
use, the practitioner has found it irksome to have to administer Penicillin by 
injection, especially in mild infections. 

Penicillin Oral Tablets (Boots) have been prepared to overcome this 


difficulty. Each tablet is buffered with one gm. of sodium citrate and contains 


50,000 units of calcium penicillin. 


Boots 


Packed in tubes of 10 tablets, price 11/6 per tube nett to medical profession. 


Literature available from the Medical Department SD 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND & 
5a 
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HEPOVITE 


A palatable preparation of 
enzyme hydrolysed liver 
with malt extract and vitamin 


supplements designed for 


PROTEIN 
REPLACEMENT THERAPY 


THE FOLLOWING ARE READILY AVAILABLE :— 


PROTEIN CARBOHYDRATE 
in the form of simple peptides and as malt extract, forming a useful 
amino acids source of calories 
VITAMINS MINERALS AND OTHER FACTORS i 
of the naturally occurring B complex Choline, calcium, phosphorus and iron | 
group in balanced amounts, together and the haemopoietic factors occurring 
with Vitamins A and D derived from * naturally in liver, are present in 
fish oils Hepovite 
| 


FURTHER DETAILS SENT ON REQUEST 


Made in England by 


EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 


OVERSEAS COMPANIES AND BRANCHES: AUSTRALIA, BRAZIL, CHINA, EIRE, INDIA, PALESTINE, MALAYA, SOUTH AFRICA 


EVANS 
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Clinical studies show that ‘ Tabloid’ brand 
Penicillin (buffered with sodium citrate), in 
doses of three to five times those given by 
parenteral routes, maintains equivalent or 
higher serum levels and produces a comparable 
therapeutic response. The increased dosage 
necessary by the oral route is more than offset 
by its greater convenience and by the saving in 
professional time and attention. 

‘Tabloid’ brand Penicillin is suitable for the 
ambulatory treatment of gonorrhoea ; for the 
treatment of pneumonia, especially in children; = International Units, and 
and for other penicillin-susceptible conditions, = 
either alone or as a supplement to initial 
injections of penicillin. It is also particularly 
convenient for prophylactic use prior to surgery 
in cases where secondary infection is to be feared. 
A desiccant is now included in each pack to 
protect the products from moisture. 


etapy 


WS 


‘TABLOID’... 


= 


PENICILLIN 
(CALCIUM SALT) 


Each product contains 


Mil 


calcium penicillin, 20,000 


sodium citrate, gm. 


Bottles of 20, 14/- each 


‘(Subject to professional discount) 


Literature on request 


‘TABLOID? 


PENICILLIN 


(CAL CTU M 


BURROUGHS WELLCOME & CO. 
(THE WELLCOME FOUNDATION LTD.) LONDON 
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Diuresis in Cardiac Oedema 


*‘NEPTAL’ brand mercuramide with theophylline is indicated in the 


treatment of oedema of congestive heart failure and nephrosis. 


*NEPTAL ” is efficient, rapid and prolonged in its action, of low toxicity 


and well tolerated both locally and generally. 


*NEPTAL ” is available in :— 


1 c.c. and 2 c.c. ampoules of concentrated solution for intramuscylar injection, 
in boxes of 6 and 25 

5 c.c. and 10 c.c. ampoules of a more dilute solution for intravenous injection, 
in boxes of 6 and 25 

tablets of 0°16 gramme for oral administration in containers of 12, 25 and 500 


manufactured by 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) | LTD. DAGENHAM 


Issuedin bottles 
of 10, 25 and 
250 ‘capsules 


In ‘Carbrital’ Capsules the rapid, but relatively brief, hypnotic action of soluble 
pentobarbitone is combined with the prolonged sedative effect of carbromal, and 
in insomnia ‘Carbrital’ produces slumber simulating natural undisturbed sleep of 
adequate depth and duration, and patients awaken refreshed and alert. 


‘Carbrital’ is also indicated as a general sedative in neurasthenia, etc.; for 
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IS RHEUMATISM A VIRUS DISEASE ?* 


MERvyN GoRDON 
C.M.G., C.B.E., D.M. Oxfd, F.R.S. 
CONSULTING BACTERIOLOGIST, ST. BARTHOLOMEW’S HOSPITAL, 
LONDON 


THERE can be little doubt that acute rheumatism or 
rheumatic fever is a specific disease due to some infective 
agent still unknown. From a review of the literature 
between 1939 and 1945 Bruce Perry (1947) concludes 
that though much has been learnt, the real cause of the 
disease has still to be determined. Little progress can 
be made until this agent has been defined. 

The evidence regarding it is threefold : (1) the results 
yielded by current bacteriological methods $ (2) the nature 
of the lesions ; and (3) new evidence obtained during an 
approach to rheumatism as an éxample of virus infection. 


The Significance of Streptococci 


In cases of acute rheumatism examination of the blood, 
of fluids obtained by puncture, and even of the tissues 
themselves, by routine bacteriological procedures (films 
and cultures), has given in my hands, as in those of most 
people, consistently negative results. The only organisms 
occasionally grown were streptococci, a group closely 
investigated in the past by Andrewes, Horder, and 
myself. We found that by taking into consideration 
the whole of their characters—morphological, cultural, 
physiological, and pathogenic—as well as their habitat, 
these cocci could be differentiated into three main 
classes : salivarius or viridans ; pyogenes or hemolyticus ; 
and fecalis or enterococcus. Later, by employing as 
criterion the most trustworthy if difficult of the sero- 
logical methods, the absorption of agglutinin, this broad 
classification has been confirmed, and each class found 
to include a number of different antigenic types, of which 
the greatest diversity seems to obtain among strains of 
viridans, and a moderate degree among those of fecalis, 
whereasin hemolyticusa remarkable uniformity was found. 

Thus, of 131 strains of hemolyticus isolated from active 
lesions in hospital cases of all kinds 124 absorbed the type 
agglutinin and were therefore identical. 

Dr. A. B. Stewart (1939), working in the bacteriological 
department of the University of St. Andrews, has found a 
similar uniformity among strains of hemolyticus submitted to 
the agglutination test, and he discovered further that specimens 
of all the types differentiated by the late Dr. F. Griffith by 
agglutination absorbed the type agglutinin in the same way 
and were accordingly subgroups of type-I pyogenes. 

In an investigation of bacterial endocarditis, which is 
so often preceded by an attack of rheumatic disease, 
streptococci were isolated from the blood of 19 patients 
and examined by the absorption test. Of these cocci 
16 proved to be strains of viridans, and among theni no 
less than 12 different antigenic types were found. The 
remaining 3 strains were examples of fecalis, and the 
antigen of each was different from that of the others. 
On the other hand, all 19 strains of fzcalis isolated from 
cases of puerperal sepsis were serologically identical. 
When freshly isolated, most of these puerperal strains 
of fwcalis were strongly hemolytic, and had not 
their other characters been investigated they would 
undoubtedly have been mistaken for pyogenes. 

Hence it is improbable that in rheumatism strepto- 
cocci form more than an associated infection. There 
has been a move lately to lay stress on the part played 
by hemolytic strains in starting or reviving an attack 
of rheumatism by provoking tonsillitis. Granted this, 
and the positive serological evidence pointing to the 
activity of the hemolytic streptococcus in rheumatism, 
the fact remains that it is the commonest of all the 
secondary invaders, whatever the primary disease may be. 
* Based on a lecture given to the rheumatism unit at St. Stephen’ 's 

Hospital (L.C.C.) on June 2, 1947. 
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When the cutaneous aan gy to this organism was examined 
by testing all the patients in a medical ward at the same time, 
some 70°, of the rheumatic patients gave ua positive result ; 
but so also did 50°%, of the control non-rheumatic patients. 

The frequency of the hemolytic streptococcus in disease 
also came to notice in a striking way when the new patho- 
logical department was built at St. Bartholomew’s Hospital 
with an efficient cold storage to which bodies were conveyed 
within a few hours of death. ‘The opportunity was taken of 
examining bacteriologically the heart’s blood in 1000 successive 
cases, with the result that about half of them gave a positive 
result ; and, whatever may have been the primary disease, the 
organism most often present was the hemolytic streptococcus. 


Moreover, the fact that sulphonamides and penicillin 
do not control rheumatism, in contrast with their success 
where the streptococcus alone is operating, endorses 
this view. 

To test the matter once more, observations were carried 
out at my request to see if a vaccine of the hemolytic 
streptococcus, when united to its own specific antibodies 
absorbed from immune serum, would be of therapeutic 
value in acute and subacute rheumatism. Though 
successful in numerous instances of acute infection by 
the hemolytic streptococcus alone, this sensitised vaccine 
had no definite effect in acute or subacute rheumatism. 

When attempting to -define the primary infective 
factor of rheumatism, it seems advisable, therefore, to 
search for some other organism besides streptococci. 


The Lesions 


Rheumatism is perhaps the most vicious of all the 
diseases of the circulation, and the changes found in the 
bodies of those who die of its acute form, chiefly children, 
are constant and specific. Yet the pathogenic agent and 
its modus operandi have for long been obscure. 

The first to recognise that the fibrous tissue is specially 
involved appears to have been Scudamore (1827), who 
defined rheumatism thus : 

“Pain of a peculiar kind, usually attended with inflam- 
matory action, affecting the white fibrous textures belong- 
ing to muscles and joints, such as tendons, aponeuroses, 
and ligaments; the synovial membranes of the burse 
and tendons; and nerves; occasioned by the influence of 
variable temperature, or by direct cold, or by moisture.” 


The ‘great value of this contribution is emphasised by 
Stockman in his own able and scholarly work published 
in 1920. 

It seems that Scudamore also observed that the 
fibrous portion of the heart, eye, diaphragm, dura 
mater, and serous membranes may be affected, but he 
missed the important part the serous membranes play 
in the arthritis of acute rheumatism. Scudamore also 
suspected that the periosteum may be involved. He 
devoted a special section of his book to rheumatic 
neuralgia, and described a case where a piece of the 
ulnar nerve, excised for relief of pain with perfeet success, 
showed a thickening of the neurilemma; and another 
in which, when opened in a similar manner, the sciatic 
nerve had beneath its fibrous covering ‘‘a kind of 
gelatinous secretion.” 

The chief changes resulting from rheumatic infection 
are seen in the heart, especially in children and young 
adults, where inflammation of the fibrous tissue in thé 
pericardium, myocardium, and endocardium, including 
the valves, results in the pancarditis so characteristic 
of the disease. The fibrous tissue undergoes a degenera- 
tion for which in its earlier stages the term “ fibrinoid ”’ 
has been suggested by Neumann and Klinger ; but what 
is not so well realised is that this degeneration may 
continue until the fibrous tissue gives the typical reactions 
of amyloid degeneration. 

Beattie (1906) described 4 instances of this in pure rheuma- 
tism; and an example of the same change came under 
observation post mortem at St. Bartholomew’s in a case of 
subacute rheumatism in which the morbid anatomist had 
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recorded the presence of pancarditis with ** recent vegetations 
on the mitral valve.”” When fresh sections of the kidney 
revealed a pronounced glassy swelling of the fibrous tissue in 
the background, tests for amyloid degeneration were applied 
with strongly positive results, not only in the reticulum of the 
kidney and round a few of the tubules but also throughout 
the whole of the heart, including the “ recent vegetations on 
the mitral valve.” The fibrous portions of the coats of the 
blood-vessels in the wall of the small intestine throughout its 
length gave a similar amyloid reaction, but the rest of the 
alimentary tract did not. Early amyloid changes were 
present in the fibrous tissue of both liver and spleen, chiefly 
round the blood-vessels, 


But the most significant of the lesions to be found in 
the heart in acute rheumatism is the Aschoff node, the 
distinctive feature of the cardiac fibrositis so charac- 
teristic of the disease. Fig. 1 shows three of these nodes 
in the fibrous tissue supporting the muscles of the left 
ventricle of a girl of 8, who died of rheumatism. 

Aschoff (1939), thirty-five years after their discovery 
and shortly before his death, insisted on the specificity 
of these nodes as a manifestation of * specific infective 
rheumatism,” and refuted Klinger’s suggestion that the 


Fig. |—Aschoff nodules in wall of left ventricle in acute 
rheumatism. 


node is part of the degeneration of the fibrous tissue. 
The nodules, Aschoff pointed out, are the prototype of 
the granulomata that occur in rheumatism in general, 
and are in fact specific to that condition. They are 
formed in the connective tissue round vessels of the 
myocardium ; they consist of hypertrophied cel's, often 
multinucleated, and some are even giant coll. Their 
origin he left open ; but he noted that lymphocytes may 
accompany them. 

Most people will agree with Aschoff that the nodes are 
the hallmark of pure rheumatic infection in man, and 
Fisher (1937) has shown that they occur also in rheuma- 
toid arthritis. The nearest approach to them that I 
have seen is in sections from cases of Hodgkin’s disease, 
another granuloma, where giant cells, often miulti- 
nucleated, are seen in a setting of proliferating reticular 
and fibrous tissue. The interest of this is that, after 
long investigation, I have little doubt that Hodgkin’s 
disease is due to a virus. 

Elsewhere Aschoff expressed the opinion that the lesions 
in the human heart produced by streptococci differ 
from those present in rheumatism. This view will, I 
think, be widely accepted. 

Bacteriological examination of the heart lesions in 
fatal cases of acute or subacute rheumatism (chiefly 
in children) has given only negative results. Even when 
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an intense inflammation was present, with flakes of 
lymph on the visceral pericardium, no bacteria could 
be detected in films or cultures. Pieces of the left 
ventricle excised aseptically and incubated in flasks of 
broth with various enrichments, and in some instances 
covered with oil to promote anaerobiosis, gave no growth 
save an occasional contamination. Even a special search 
for spirochetes, maintained for some months with 
positive controls, failed. The only result of films and 
dark illumination was to reveal the presence of granules 
that we now know to be, at any rate in part, elementary 
bodies. This was in great contrast to the picture when, 
in sepsis, death had occurred from septicemia and the 
hemolytic streptococcus was present in swarms. 


Approach to Rheumatism as an Instance of 
Virus Infection 


The existence of pathogenic organisms smaller than 
those visible under the microscope was hypothecated by 
Pasteur when studying rabies in 1881. About the same 
period Robert Koch introduced staining methods and 
solid media for isolating bacteria in pure culture, thus 
founding the routine procedure of the bacteriological 
laboratory that led in the next twenty years to the 
identification of the causal organisms of some fourteen 
diseases. Then ensued a pause until in 1892 Lwanowski 
observed that the infective principle of a plant disease— 
tobacco mosaic—could pass through a filter that stopped 
ordinary bacteria. In 1898 Léffler and Frosch followed 
by showing that the virus of foot-and-mouth disease is 
filtrable in the same fashion, and in the same year 
Nocard and Roux found that the organism causing 
pleuropneumonia in cattle is filtrable and can be grown 
in culture. Since then most of the infections remaining 
‘*‘ wild’? have been shown to belong to this group of 
filtrable viruses—e.g., smallpox, vaccinia, yellow fever, 
psittacosis, lymphogranuloma inguinale, and influenza. 
The infective principle of mammalian warts, and of new 
growths in birds, have also been included in the virus 
group, and in the eyes of some, including myself, it is 
only a question of time before mammalian new growths 
are added to the list. 

During a discussion on cancer and viruses reported 
in the Proceedings of the Biochemical Society in the Bio- 
chemical Journal (1945) strong experimental evidence in 
favour of the virus theory was adduced by Prof. W. E. Gye 
and Prof. James McIntosh, but an experienced clinician 
who was present stated later that he was even more 
impressed by a point referred to during the discussion— 
namely, that the contents of the small intestine of man 
normally exert a strong viricidal action that.ceases after the 
ileocecal valve. Here possibly is the explanation of the 
relative immunity of the small intestine to cancer, in contrast 
to that of the large. The substance concerned in maintaining 
this viricidal zone of the normal alimentary tract is derived 
from the pancreatic secretion ; it is thermostable, neutralised 
when mixed with blood in vitro, and belongs to the group 


‘ of the fatty acids (Pirie 1935). 


~ By using filters of known degree of permeability, 
W. J. Elford and others have shown that there is a very 
wide range in the size of individual viruses and have 
constructed a scale of great interest in which each receives 
its place from the filtering point of view. The criticism 
has been made that what are actually measured are the 
smallest elements of each virus that will produce evidence 
of its presence ; and in case of bacteria we know that 
this may vary a good deal, especially as regards length. 
Coles (1941) pointed out that the size of viruses when 
determined by the microscope is larger than the figure, 
revealed by filtration. Nevertheless Elford’s survey is of 
outstanding importance, and some day it may be possible 
to correlate size with other physical attributes of a virus. 

Notwithstanding their small bulk, each of the viruses 
is a particulate living organism capable of multiplying 
rapidly under suitable conditions in the cells, tissues, or 
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Fig. 2—Vaccinia elementary bodies from rabbit's testis. (» 4400.) 


fluids of the living host. Much has been made of the 
minuteness of these viruses, and interesting information 
has been contributed by chemists and physicists about 
them; but its significance so far has been academic 
rather than pathological. At times too, regardless of 
Spallanzani and Pasteur, the old bogy of “ fluid life”’ 
has been revived by some who do not appear to have 
experienced the discipline of a bacteriological training. 

Having investigated viruses experimentally for many 
years past, I am satisfied that those | have studied are 
merely smaller and more parasitic forms of the ordinary 
pathogenic bacteria. To understand them it is essential 
first and always to bear in mind Harvey’s precept that 
“there is but one road to science, that, to wit, in which 
we proceed from things more known to things less 
known, from matters more manifest to matters more 
obscure.” Viruses are best approached in the light~ of 
knowledge obtained by the study of bacteria, and the 
longer the period spent in acquiring it and the more 
extensive that knowledge is the better. Serological 
methods, above all, must be mastered first on bacteria. 
The main problem demanding solution here is not 
chemical but biological. 


CHARACTERS OF VIRUSES 


In spite of their small size, viruses are particulate 
living organisms, and when suitably stained most of the 
more important ones can be seen under the microscope 
in the form of elementary bodies (E.B.’s) (figs. 2 and 3). 
Though C. E. van Rooyen has found that the presence 
of E.B.’s in films can furnish useful information in the 
diagnosis of smallpox, granules from normal tissues 
resemble them so closely that for purposes of identification 
morphology is of even less service than with many of 
the pathogenic bacteria. This difficulty, however, is 
one that has occurred before and been overcome. For 
instance, when in the first world war identification of 
the meningococcus in cultures from the nasopharyngeal 
secretion was carried out on a large scale in the Army, 
the sole use of the microscope was to exclude error ; 
@ suspension of the suspect coccus was heated to 65°C, 
phenolated, diluted to a standard turbidity, and tested 
for specific flocculation visible to the naked eye after 
contact with standard sera overnight at 55°C. The 
results were frequently checked, and found to have a 
high degree of accuracy. 

It is of great importance, therefore, to find that viruses, 
like bacteria, act as specific antigens; for it means 
that serology can be applied to their investigation. 
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The virus that has served as pathfinder for the others is 
vaccinia, because it is always available, and also *‘ takes ”’ 
on the shaved and scarified skin of the domestic rabbit 
of the kind in which there is little or no pigment in the 
skin (which is easily ascertained by gently blowing on 
the hair of the back). 

Though the £.B.’s of vaccinia were seen by John Buist 
as long ago as 1887, it is to Paschen that we owe the 
first proof of their significance by his demonstration that 
they are agglutinated specifically by immune serum in 
the hanging drop. But naked-eye agglutination of them 
occurs too, in much the same manner as in the meningo- 
coccus, and is far easier to observe and measure. 

Complement-fixation has also proved valuable for 
identifying viruses, and (being more delicate) is pre- 
ferred by most to agglutination, though the latter has 
the merit that in case of doubt from the presence of 
co-antibodies the absorption test can be applied for 
checking results. 

A third antibody, the neutralising antibody, has proved 
indispensable in the past in the study of viruses ; but its 
nature—whether, for instance, it is a lysin or not—is 
not yet clear. 

Final proof that the §.B.’s are the actual virus in 
vaccinia was furnished by Eagles and Ledingham (1932) 
by showing that they produce the disease when freed 
of supernatant fluid, and J. Craigie has demonstrated 
that they will do so after being washed. 8. P. Bedson 
has provided similar proof for his psittacosis organism, 
and it is only a matter of time for the £.B.’s of other 
viruses to be admitted to the rank of established eausal 
agents in the same way. This is of great importance 
in view of the next point to be considered. At present 
viruses are the growing-point of bacteriology, and the 
position of knowledge regarding those affecting man is 
conveniently seen by referring to a book such as that 
compiled with immense labour by van Rooyen and 
Rhodes (1940). Unfortunately, it only goes up to 1940. 
For abstracts of work abroad on viruses the Bulletin 
of the Pasteur Institute is indispensable. 


SPECIFIC AFFINITY BETWEEN VIRUSES AND THEIR 
ANTIBODIES 


It is fortunate that viruses, like bacteria, obey the 
fundamental laws of immunity, and combine with their 
specific antibodies in vitro. In vaccinia Craigie and 
Tulloch (1931) found that, when good flocculating 
serum was used and contact allowed for four hours at 
37°C, the union was stable. 


Fig. 3—Elementary bodies a pericardial fluid in acute rheumatism. 
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In this delicate work only immune serum of the highest 
quality succeeds ; for weak antibodies, such as may be found 
in immature sera, ure apt to dissociate. Something of this 
kind seems to have happened occasionally when the combina- 
tion of toxin and antitoxin in vitro was first employed for 
mass immunisation against diphtheria ; but the method was 
improved, and eventually all danger was eliminated by 
converting the toxin into toxoid before uniting it with 
antitoxin, 


As with bacteria, so with viruses : flocculation furnishes 
an excellent index of the degree to which the union 
between the §£.B.’s in suspension and their antibodies 
is proceeding, and the progress of the ‘ wedding” is 
easily followed in a centrifuge tube at 37°C by the naked 
eye assisted by a hand lens. 


Only unmistakable flocculation should be accepted: the 
E.B.’s agglutinate into tiny masses that form in fine showers 
and settle on the sides and lower parts of the tube, where 
they may adhere, resembling particles of finely ground pepper. 
When union is complete, the supernatant fluid is perfectly 
clear, and the combination of E.B.’s and their antibodies 
settled at the foot. The tube is then centrifuged at 3000 r.p.m. 
for 30 min.. after which the tube is inverted to get rid of the 
fluid, and the deposit is carefully taken up in saline containing 
0-5% of phenol which takes the place of the fluid in the 
centrifuge tube. This centrifuging and washing of the 
deposit is repeated seven or eight times ; otherwise cutaneous 
allergy to rabbit serum may be induced by a long course of 
injections of the flocculated £.8.’s. 

Further particulars of the preparation of this flocculated 
E.B. antigen, or sensitised E.B. vaccine, were given by Gordon 
(1936). 


Craigie and Tulloch (1931) found that the combination 
of vaccinia virus with its antibodies produced a solid 
immunity against vaccinia without lesion of any kind. 


This has been confirmed many times by me ; but, since the 
object in view was not prevention but treatment, the thera- 
peutic value of the flocculated £.B. antigen was tested by 
inoculating different sets of rabbits cutaneously with falling 
doses of vaccinia and Shope-fibroma viruses and then, when 
the eruption was just begining, administering a dose of the 
homologous flocculated £.B.’s. In both instances’ evidence 
was obtained that the homologous £.B.’s, united with their 
antibodies, had a clear, though transient, restraining or 
inhibiting effect on the lesions developing from the minimal 
doses. This was in sharp contrast in each case with the 
effect of the £.B.’s alone, which aggravated the lesions ; 
hence, as with similar antigen-antibody preparations of 
bacteria, the benefit was entirely due to the antibodies of 
the combination. 


The disease in which the most extensive trial of 
homologous E.B.’s united to their specific antibodies has 
been made is Hodgkin’s disease, where, after other 
infections had been excluded, the lesions of acute cases 
were found to be swarming with §E.B.’s. The late Dr. 
A. C. Coles, perhaps our leading medical microscopist, 
confirmed this, and on measuring these Hodgkin bodies 
found them to be slightly larger than those of vaccinia. 
Excellent photographs of them, generously provided by 
Dr. Coles, were included in the paper by Gordon and Gow 
(1934). We found evidence that in Hodgkin’s ‘disease 
there is an allergic response to these E.B.’s ; so antibodies 
to them were prepared from rabbits, and a suspension 
of the £.B.’s after being heated to 55°C for 30 min., 
united with their antibodies during flocculation, and well 
washed, were put up in a stock suspension in phenol 
saline, kept in the ice-chest, and dilyted for trial. When 
need arose the stock was replaced by another similarly 
prepared, and in this way the supply of this E.B. antigen- 
antibody combination lasted until 1939. 

The clinical trials were carried out and reported by 
Warner (1936). There was evidence once more of a 
minor degree of allergy to the B.B.’s in advanced cases, 
but it was much diminished by the presence of the anti- 
bodies, and in some cases, especially in the young adults, 
the temporary improvement was striking. In other cases 
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the distressing and intractable pruritus improved within 
a short time of injection of the £.8.-antibody combina- 
tion, slowly to return and then vanish again with another 
dose. The benefit is only temporary, for Hodgkin’s 
disease is uniformly fatal in the end; but the evidence 
was sought with the object of determining the clinical 
value of the antibodies to the £.B.’s present in such large 
numbers and apparently in pure culture in the glands 
removed for biopsy, and the result has confirmed the 
view that they do in fact represent the actual virus 
concerned in Hodgkin’s disease. 

It is hoped that a similar £.B.-antibody combina- 
tion may some day be tried in rheumatism. The failure 
of a combination of the hemolytic streptococcus with its 
antibodies in rheumatism has been mentioned above. 


OBSERVATIONS WITH BOILED VACCINIA VIRUS : 
ALLERGY TESTS 


It has been known for some years that, as with the 
anthrax bacillus, boiling does not destroy all the antigenic 
property of vaccinia virus. The literature on this subject 
was reviewed by Gordon (1925). 


Torikata found that a soluble portion of vaccine virus 
extracted from calf-lymph by boiling followed by filtration 
could stimulate the production of specific precipitin and a 
slight local immunity in the rabbit. 

Observations were resumed in 1917 in Kolle’s institute at 
Frankfort by Tomarkin and Suarez, who, after thoroughly 
grinding up vaccine pulp with quartz sand in saline (1 in 10), 
allowed the suspension to stand for 2 days in the ice-chest, 
followed by 24 hours at 37°C. It was then divided into 
two parts, of which one was filtered through paper and a 
Berkefeld filter, and the other was heated for 15 min. to 
100°C in a water-bath and then filtered through paper and 
a Berkefeld filter. As a control they used a suspension of 
pulp from a normal cow in the same way. All the extracts 
were absolutely clear and remained so as long as they were 
free of contamination. In carrying out the tests, narrow 
tubes 7 em. long and 4 mm. wide were used. First the serum 
was placed in the tube, and then the extract was run in care- 
fully so as to allow a reading to be made at the junction of the 
two fluids in the manner of the ring test. Room temperature 
apparently was used. The heated extract gave stronger and 
sharper readings than the unheated. All the controls were 
negative. 

In human beings vaccinated for the first time the precipitin 
appeared in the serum in 7—11 days, and continued for 2 or 3 
months. Of 415 specimens of serum sent to the institute for 
Wassermann test 398 proved negative ; the others all showed 
a history of comparatively recent vaccination. 

The end-points of the reagents were interesti Against 
a specimen of rabbit antivaccinia serum undiluted, the heated 
extract was positive up to a dilution of 1 in 800; whereas 
against the heated extract undiluted the serum was positive 
up to 1 in 15. 


Tomarkin and Suarez pointed out that this thermo- 
precipitin was not likely to be useful for the diagnosis 
of variola, but suggested that for that purpose a 
suspension of the contents of a variola pustule after 
being boiled and filtered would give a positive reaction 
with antivaccinia serum prepared from the rabbit. 
These observations will be referred to again below in 
considering the results claimed in rheumatism when the 
serum of patients was tested for complement-fixing 
antibodies to an antigen prepared by protracted auto- 
lysis of the liver of a child dead of rheumatism. 

The properties of boiled vaccinia virus were next 
studied from a new direction—that of allergy—by 
Wilson Smith (1932), who observed that a_ boiled 
extract of vaccinia virus produces on the skin an allergic 
reaction that is specific, since it is only positive in people 
previously infected by vaccinia virus. Since Hodgkin’s 
disease was then being investigated at St. Bartholomew’s 
Hospital, and evidence was increasing that it is due to a 
virus, Prof. Wilson Smith’s coéperation was invited, and 
he prepared boiled extracts in the same way from glands 
of typical and active cases of Hodgkin’s disease. These 
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extracts were carefully tested by Dr. James Maxwell 
cutaneously on controls and on 20 patients with Hodgkin’s 
disease 


The results are of considerable interest : all the controls 
were negative, and so also were 17 of the Hodgkin 
patients, but 3 of them gave positive cutaneous reactions. 
The point of special interest, however, was that these 
3 patients were the only ones holding the disease at bay, 
so that it was in a resting stage. It seems that their 
resistance—but not that of the others—was strong 
enough to respond by a positive cutaneous reaction. 
This phenomenon appeared to be similar to that observed 
by von Pirquet, who found that patients with rapidly 
progressing tuberculosis—e.g., children with tuberculous 
meningitis—may give a negative von Pirquet reaction. 
These observations with Wilson Smith’s boiled extract 
were mentioned by Gordon and Gow (1934). 

Possibly the results given by a boiled extract of the 
E.B.’s alone in allergic tests in this and other diseases may 
provide valuable information for diagnosis and possibly 
for prognosis also. 


CULTURE AND SELECTIVE ACTION 


Culture.—For a long time the culture of viruses was 
restricted to the employment of the whole animal for 
this purpose, as in the time-honoured example of vaccinia ; 
but a great stride forward has been made since Good- 
pasture employed chick embryo developing in the egg 
for this purpose. Perhaps some simpler form of symbiosis 
will be found, such as the use of cultures of yeast, on 
which Zilber and Wostruchowa (1933) have reported 
favourably. In some preliminary experiments in which 
cultures of thrush in broth at 37°C after 24 hours’ growth 
were inoculated with vaccinia, encouraging results were 
obtained when a week later the supernatant fluid and 
the deposit were titrated on the rabbit’s skin. The 
fluid gave negative results, but the deposit, after it had 
been well broken up, gave evidence of the presence of 
the virus in abundance ; it was apparently growing in 
the yeast-like cells of thrush. A culture of thrush can 
usually be obtained by cultivating sputum in acid broth 
at 37°C. 

Selective Action of Viruses.—A property that viruses 
possess to a highly developed degree is an affinity for 
particular tissues or even cells. Attempts have even 
been made to classify them according to this preference. 
Thus the viruses of smallpox and warts are dermotropic ; 
of poliomyelitis and rabies neurotropic; and of fowl 
jeukemia cellulotropic. But from what we know of 
them it seems that, like the bacteria, the viruses tend 
to become generalised before settling down to a special 
tissue, and during this invasive or latent stage they may 
be carried to districts unfavourable for their multiplica- 
tion. A priori, the causal organism of rheumatism, with 
its special affinity for fibrous tissue, has perhaps the 
widest field of all. 

(To be concluded) 


‘‘In these days everybody agrees that there should be 


a certain amount of health education. If there is argument - 


it is, who should give it ? For my part, I believe that health 
education should diffuse itself throughout the whole school. 
The mathematician could teach about the calories, the 
historian could teach about the history of food, the geographer 
about the sources; and the scientist should, in my opinion, 
think much more in terms of biology than in terms of chemistry 
or physics; and then the classical master could give an 
account of the various plagues from those that are described 
in Thucydides onwards. The school physician would have to 
coérdinate this, and should give a formal course of lectures 
to boys at an age when they are able to understand and 
appreciate the simple physiological facts.”—Dr. R. E. Smitu, 
speaking at the Royal Institute of Public Health and Hygiene 
on April 14. 
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ACUTE HZMATOGENOUS OSTEOMYELITIS 


A METHOD OF TREATMENT 


F. R. Tucker CHARLES HOLLENBERG 
M.D. Manc., M.Ch. (Orth.) Lpool, M.B.E., M.D. Manc., 
F.R.C.S.E. M.Ch. (Orth.) Lpool, F.R.C.S. 
ORTHOPEDIC REGISTRAR, 
PRESTON ROYAL 
INFIRMARY 


MENT OF ORTHOPZXDICS, 
UNIVERSITY OF LIVERPOOL 


In the autumn of 1945 it became apparent to us that 
the treatment of osteomyelitis with penicillin in the 
recommended doses of 80,000-120,000 units daily left 
much to be desired. Sequestra formation, the develop- 
ment of abscesses and sinuses and progressive decalcifica- 
tion, with pathological fracture, were much too common. 
The patients survived and looked well, but the local 
lesion became chronic. 

Agerholm and Trueta (1946) showed that penicillin 
in such doses cannot sterilise the abscesses associated 
with osteomyelitis. Case 18 in our series is an excellent 
example of this : 


The patient had a lesion in the upper metaphysis of the fibula. 
He was treated with three-hourly intramuscular injections of 
penicillin—80,000 units daily. The temperature and pulse- 
rate were normal by the seventh day, but the fluctuant 
swelling at the upper end of the leg gradually increased, and 
radiography showed a progressive and alarming destruction 
of bone, 


After 23 days’ treatment, the patient having by then 
received 1,840,000 units of penicillin, the abscess was opened 
and the pus examined bacteriologically. Cultures yielded a 
pure growth of penicillin-sensitive Staph. aureus. 


Obviously, the penicillin level in the local lesion had 
not been adequate to achieve a bacteriolytic effect. As 
Fleming pointed out in his early investigations, pus alone 
does not interfere with the action of penicillin on bacteria. 
It may therefore be assumed that the failure to attain an 
adequate penicillin level is due to some mechanical factor. 
Therefore we presumed that in the treatment of acute 
hematogenous osteomyelitis the effectiveness of penicillin 
could be increased by raising the dosage of penicillin, 
and by removing local factors likely to prevent the accu- 
mulation of penicillin in a bacteriolytic concentration. 

The planned approach of the Medical Research Council 
to the problem of subacute bacterial endocarditis and the 
results of their experiences have impressed us greatly 
and underlined our impression that in infective lesions 
in bone the present dosage of penicillin in common 
use should be greatly increased. In their experience 
relapse occurred in 70% and 58% of two series of cases 
treated with 1 mega unit daily for five days and 500,000 
units daily for ten days respectively. When, however, 
500,000 units was administered for 28 days, the relapse- 
rate dropped to zero, with an average follow-up period 
of 114 days. 

We do not wish to draw too close an analogy between 
subacute bacterial endocarditis and acute osteomyelitis, 
since the organisms and their penicillin-sensitivity 
differ. The outstanding fact remains that a recalcitrant 
lesion has been subdued by increasing the dosage of 
penicillin and by prolonging the course of therapy. 
We decided to adopt the identical dosage and course in 
the treatment of acute osteomyelitis and to make no 
alteration in the dosage to allow for differences in body- 
weight. This same dosage has also been suggested 
by Hudson (1945), but we have seen no published 
statistics of the results obtained by him. 

The local effectiveness of penicillin is adversely affected 
by pus, sequestra, and bone sclerosis. Considerable 
emphasis is laid by many upon the quantity of pus 
present, and unless an abscess can be demonstrated 
clinically they disregard it. We find it difficult to 
believe that the surgeon’s finger can distinguish between 
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quantities of pus which are important and those which 
are not. 
METAPHYSEAL DECOMPRESSION 

We believe that all lesions of long bones should be 
decompressed by drilling at the earliest possible moment. 
In every case which we have treated, pus has been 
present, either subperiosteal or intramedullary. We have 
found metaphyseal decompression under a_ penicillin 
umbrella to be harmless. 

It is well known that sequestrum formation in osteo- 
inyelitis of staphylococeal origin is caused by devitalisa- 
tion of infected bone. This devitalisation can be effected 
by staphylococcal toxins, as well as by deprivation of the 
blood-supply following thrombosis of arteries or veins, 
by compression of the vessels in the rigid cortical easing 
of bone, or by the stripping of periosteum from the 
cortex by inflammatory exudate. Early decompression, 
therefore, should help, not only to limit the amount of 
bone involved but also to prevent the formation of 
sequestra by providing an outlet to the toxins and by 
relieving pressure on the vessels. 

Theoretically there should be an early stage of the 
lesion when penicillin alone without decompression 
would suffice. We doubt, however, whether such a 
stage exists by the time a diagnosis is made, or whether 
it could be differentiated from a state of affairs which 
does require decompression. 

It is unnecessary to deal at any length with the question 
of bone sclerosis and its detrimental effect on chemo- 
therapy. Bone sclerosis is one of the reasons why chronic 
osteomyeli is is so resistant to penicillin. Every effort 
should therefore be made to avoid it. We think that 
residual sclerosis of bone which remains for a year and 
shows no sign of reversion to normal architecture on 
radiography indicates incomplete eradication of infection. 


METHOD 

The procedure which we have adopted in the treat- 
ment of acute hematogenous osteomyelitis is as follows : 

(1) As soon as the diagnosis has been made, penicillin 
therapy is begun. Intramuscular injections of 62,500 
units of penicillin are administered three-hourly for at 
least 28 days. 

(2) Operation is performed within the next few hours 
if the patient’s general condition will allow. 

Drilling—There are two points about the operative 
technique which we wish to emphasise. (a) The periosteum 
should not be raised by the operator ; the drill can pass 
through periosteum and cortex, and the avoidance of 
stripping retains as much as possible of the cortical 
blood-supply. The metaphyseal level is located and the 
drilling is performed within '/, in. of the epiphyseal line. 
We originally erred by drilling at a considerable distance 
from the metaphysis and found that the decompression 
was far less effective. Additional holes are drilled at 
1/, in. intervals up the shaft until pus-free marrow is 
found. (b) We believe that, when the pus has been 
evacuated, primary suture of the wound is essential if 
secondary infection with penicillin-resistant organisms 
is to be prevented. Protection of the bone by splintage 
is advised, but we have not encountered the extensive 
decalcification which occurs in cases treated with smaller 
doses of penicillin. 

Splints.—For splintage we use, in the lower limb, a 
crab or right-angle foot-splint if the lesion is near the 
ankle-joint ; a Thomas bed knee-splint for lesions near 
the knee-joint; and a Thomas abduction frame . for 
lesions near the hip-joint or the pelvis. In the upper 
limb, a short cock-up or crab splint for lesions near the 
wrist ; and a collar-and-cuff or sling for lesions anywhere 
else in the limb. 


ANALYSIS OF CASES 
The cases analysed here fall into three distinct groups, 
our own cases being compared with consecutive cases 


treated in the same capitals by other surgeons using 
methods of their own choice.* The three groups are : 
(1) cases treated with small doses of penicillin and 
drainage ; (2) cases treated with penicillin alone; and 
(3) cases treated with massive doses of penicillin for long 
periods and early medullary decompression. 


SUMMARY OF GROUP 1 
Number of cases: 20. 
Organisms ; Strep. heemolyticus in | case (case 8). 
Staph. aureus in 19 cases, 
Satisfactory results ; 2 cases (10°%,). 

Penicillin dosage: 1-1 f and 4:52 mega units; avetage 
2-8 mega units. 

Duration of therapy : 11 f and 17 days ; average 14 days. 

Average stay in hospital : 43-5 days. 

Unsatisfactory results : 18 cases (90%). 

Clinically satisfactory but radiologically unsatisfactory : 
6 cases—all show sclerosis. 

Clinically and radiologically unsatisfactory : 12 cases. 
Flares ; 4 cases—all with sclerosis, 1 with sequestrum. 
Sinuses : 8 cases—all with sclerosis, 4 with sequestra. 

Penicillin dosage: 0-5-16-79 mega units; average 2-86 
mega units. ‘ 

Duration of therapy: 4°5-57 days; average 15-4 days. 

Average stay in hospital: 163 days. 


SUMMARY OF GROUP 2 


Number of cases; 9. 
Satisfactory results: 4 cases (44%). 
Penicillin dosage: 10-5-15 mega units; average 13-4 
mega units. 
Duration of therapy: 21-38 days; average 28-7 days. 
Stay in hospital: 32-61 days; average 44-2 days. 
Unsatisfactory results: 5 cases (56%) 
Septic arthritis : 2 (joint destruction with sclerosis). 
Flares: 2 (with radiological sclerosis). 
Persistent local tenderness : 1 (with radiological sclerosis). 
Penicillin dosage : 0-4-16 mega units ; average 4-82 mega 
units. 
Duration of therapy : 


5-33 days; average 22 days. 
Stay in hospital : 


12-700 days; average 263 days. 


SUMMARY OF GROUP 3 


Number of cases; 10. 
Organisms : Strep. hemolyticus in 1 case (case 35). 
Staph. aureus in 9 cases, 
Satisfactory results : 7 cases (70%). 
Penicillin dosage: 14—29-5 mega units ; 
mega units. 
Duration of therapy: 28-53 days; average 32 days. 
Stay in hospital: 29-93 days; average 47 days. 
Unsatisfactory results : 3 cases (30°%). 
Clinically all cases satisfactory. 
Slight cortical and cancellous sclerosis. 
Penicillin dosage: 15-25-5 mega units; average 18-5 
mega units. 
Duration of therapy: 30-51 days; average 37 days. 
Stay in hospital: 36-69 days: average 48-6 days. 


average 16:3 


These three groups are further compared in the 
accompanying table. 
* Tables showing details of treatment and results in individual 


cases will be supplied by THE LANCET office on request. 
+ Infection due to Strep. hamolyticus. 


SUMMARY OF TREATMENT AND RESULTS 


| | | > | 
| | ss | Percentage 
sz | Surgery | Z 2 | | | satisfactory 
Az | a3 238 results 
| | | 
| 20 | Incision, | 2-85 | 15-2] 151 | 2t 40% 
window, Radiol. 10% 
drilling 
2 9 Nil 8-62 | 25 166 17 ‘| Glin. 44% 
| Radiol. 44% 
3 10 Drilling 17 33-4 | 47-4 12 |Clin. 100% 
Radiol. 70 % 
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DISCUSSION 

It has been difficult to obtain a reliable guide as to how 
jong penicillim therapy should be continued. McAdam 
(1945) and Aird (1945) by medullary aspirations and 
cultures have demonstrated that bacteria survive two 
weeks’ penicillin therapy with the usual doses of 120,000 
units a day. Medullary aspiration, however, is not 
a simple procedure and is insufficiently reliable to warrant 
its routine use as a guide to duration of penicillin therapy. 
In our opinion the temperature, pulse-rate, and clinical 
well-being of the patient can be very misleading. Analysis 
of the cases in group 1 shows that treatment for 14 days 
is inadequate, and in group 2 there have been two 
serious complications when penicillin was administered 
for 30 and 33 days. In all these cases dosage has been 
on the small scale. From our limited experience we 
have not sufficient information to decide whether the 
duration of therapy can be reduced if the dosage is 
increased. 

We have noted that the erythrocyte-sedimentation 
rate (E.8.R.) bears a much more direct relationship to 
the severity of the lesion than any other measure 
previously mentioned. It has been found to return 
to normal within three weeks in those cases which have 
progressed favourably and have withstood the test of 
time. It has remained elevated in cases which have 
done badly. In some of our cases we have prolonged 
the administration of penicillin until the §E.s.R. has 
returned to normal. We are not in a position to recom- 
mend its use as an infallible guide to the duration of 
therapy but feel that it is worthy of further study. 

Objection may be made to the massive dose of penicillin 
used. We do not imply that our dosage is the ideal one, 
and further experience may show that economies may 
be safely made. Our experience with the treatment of 
chroni¢ osteomyelitis is so disappointing that we regard 
the few extra shillingsworth of penicillin in acute cases 
as likely to pay handsome dividends. The reduction 
in the period of stay in hospital, the elimination of 
complications, and the superior results obtained are in 
our opinion adequate justification for the small additional 
cost of the penicillin used. 

An analysis of group 3 reveals that the institution of 
surgery has not led to the sequestration and septic 
arthritis as experienced by McAdam (1945). We are 
convinced that adequate metaphyseal decompression, 
with the avoidance of periosteal stripping, is quite safe 
in conjunction with a daily penicillin dose of 500,000 
units. Further, we feel that the results are better than 
those obtained with penicillin alone. The object of 
decompression is to evacuate pus, to prevent sequestra- 
tion by relief of tension, to eliminate toxins, and to 
improve the blood-supply. 

All cases in group 3 had primary closure of the wounds ; 
all healed by first intention. We strongly support 
Agerholm and Trueta’s (1946) recommendation that 
primary closure is safe and desirable. Secondary infection 
is avoided, sinuses do not form, nursing duties are 
curtailed,-and stay in hospital is reduced. 

We have included only those cases which have been 
followed for ten months or longer. Assessments made 
at an earlier date are of less value. Most of the cases 
have been followed up for at least a year. We have 
several others of shorter duration, and for the most part 
the results obtained are identical to date with those 
presented here. It must be stated that we have recently 
had two cases which have not done well, but the patients 
had been ill for a week or longer before treatment was 
begun. Neither surgery nor massive penicillin therapy 
can undo the damage done by delay. The need for 
early diagnosis and immediate therapy appears to be 
obvious. Acute hematogenous osteomyelitis must still 
be regarded as a surgical emergency calling for extreme 
vigour in the management of its initial stage. 
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SUMMARY AND CONCLUSIONS 

In a review of 39 cases of osteomyelitis the various 
methods of treatment have been compared and the 
results contrasted. 

The highest percentage of satisfactory results and the 
shortest stay in hospital were obtained in the cases in 
which penicillin was administered in daily doses of 
500,000 units for at least 28 days. 

Early metaphyseal decompression in conjunction with 
a long course of penicillin gives improved results. 

The erythrocyte-sedimentation rate returns to normal 
within three weeks in the cases which progress favour- 
ably ; it remains raised in cases which tend to progress 
unfavourably. 

There were no deaths in the series. 

We wish to thank Prof. T. P. McMurray, without whose 
guidance and coéperation this study could not have been 
undertaken. 
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PRIMARY ATYPICAL PNEUMONIA 
A CLINICAL STUDY 


J. W. STEPHENS . 
M.R.C.S. 
LATELY CAPTAIN, R.A.M.C, 


THE term “ primary atypical pneumonia’’ has been 
applied to those forms of pneumonic consolidation in 
which the «xtiology remains unknown, in which no 
bacterium, rickettsia, or virus may be incriminated. 

Drew et al. (1943) and Fleming et al. (1945) review 
the literature and point out that, though a similar 
condition was first described by Bartels (1861), there was 
little further mention of it in this country till Scadding 
(1937) described cases of acute interstitial pneumonia 
and benign circumscribed pneumonia. Further observa- 
tions have taken place chiefly in America, where there 
were outbreaks in colleges in 1938-40. The disease 
was practically unrecognised in this country till the war, 
and opportunities for its study have occurred chiefly 
in the Armed Forces. This paper is based on 58 cases, 
44 of them in men from the same unit. 


ETIOLOGY 

No agent has been identified as the specific cause ; 
but primary atypical pneumonia is thought to be a 
virus infection, and a similar clinical and radiological 
picture has been observed in psittacosis (Eaton et al. 
1941), chorio-lymphocytic meningitis, influenza, and 
smallpox (Howat and Arnott 1944). Possibly a specific 
etiological agent is responsible in cases unassociated 
with other disease. The United States Commission on 
Acute Respiratory Diseases (1945) showed that bacteria- 
free filtrates from throat washings in cases of atypical 
pneumonia could reproduce the disease in man. 

Of special interest is the work of Robbins and Ragan 
(1946), who investigated five outbreaks of atypical 
pneumonia in Italy during the winter and spring of 
1944-45 and showed, by demonstration of specific 
antibodies in the blood of convalescent patients and by 
the isolation of rickettsia in guineapigs, that they were 
due to a rickettsia resembling R. burneti, the causal 
agent of Q fever. 

EPIDEMIOLOGY 


This paper is based on cases in troops in the Naples 
area in March, 1946. Previous workers had observed 


a seasonal incidence, most of the cases occurring in spring. 
Fleming et al. (1945) noted a large incidence of infective 
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hepatitis immediately before the epidemic of atypical 
pneumonia, whereas Adams et al. (1946) observed the 
rising incidence of primary atypical pneumonia to 
coincide with a decline of infective hepatitis. In the 
present series, during the outbreak, there were no 
fresh cases of infective hepatitis in the area. Most 
cases occurred in the same unit. These troops were 
housed: in contiguous buildings and slept in large 
dormitories, but no bed-to-bed or room-to-room spread 
could be traced ; nor did there appear to be any spread 
among those who, though sleeping in different dormi- 
tories, were in the confined atmosphere of an office 
together during the day. The hygienic and sanitary 
arrangements were adequate, and at that season there 
were very few flies. 
The cases were distributed as follows : 


Date of No.of | Date of No.of | Date of No. of 
onset cases | onset cases onset cases 


March 4... 1 | March ll .. 5 March 18 1 
.. 15 1 22 2 
16 1 25 2 


It will be seen that there is a peak between March 7 
and 11, with a slight recrudescence between the 19th and 
the 22nd. 

INCUBATION PERIOD 


The incubation period has been variously estimated 
as between seven and twenty-one days (Daniels 1942). 
In the present series there were 2 cases of apparent 
cross-infection in the ward. The first was in a patient 
who had been in hospital since Feb. 21 with a pyodermia 
of the leg ; he developed atypical pneumonia on March 19. 
The second was in a member of the hospital staff, who 
developed atypical pneumonia on March 21. These 
patients were the only ones in their units to develop the 
disease, and therefore it is justifiable to assume that they 
received the infection from cases in the ward. This 
would place the incubation period as less than fifteen 
days. 

Further evidence comes from 2 patients from the 
unit which was most severely involved. One of them 
had been in hospital since Feb. 25 and was convalescent 
from tonsillitis when he developed atypical pneumonia 
on March 7—i.e., ten days after leaving his unit. The 
other developed the disease on March 10, having been 
detached from his unit and stationed in Greece since 
Feb. 26. In these patients the incubation period 
appears to be between ten and twelve days. 


CLINICAL FEATURES 


With many cases occurring in a relatively short time, 
it became possible to recognise the disease earlier and 
more easily. The onset is abrupt, and the patient 
presents, when first seen, only severe constitutional 
symptoms. He complains of severe headache and 
alternate sweating and shivering. The headache is, 
indeed, the most prominent and distressing symptom 
throughout. It is usually frontal or occipital, occasionally 
retro-ocular, and the patient may complain of some 
neck stiffness. The temperature is raised to 103—104°F, 
the pulse-rate seldom more than 100, but the respirations 
remain unchanged. He will usually confess to a slight 
dry cough but will seldom volunteer this information. 
There is almost complete anorexia, with occasional 
vomiting. Physical examination is often negative. 

During the next two or three days the temperature 
may be maintained but more usually is intermittent or 
remittent, reaching 99-100°F once or twice within the 
twenty-four hours and accompanied by drenching sweats. 
Despite this fever and the very severe headache, the 


general condition is the face 
the eyes bright, and the mind unclouded. The cough 
continues ; it is seldom very painful but may be accom- 
panied by a tight feeling round the chest or a sensation 
of substernal pressure. Occasionally a stabbing pain, 
worse on inspiration, is experienced, and rather more 
often a dull nagging may be felt, which is invariably 
situated over the site of the lesion. 

Examination at this stage will usually show physical 
signs in the chest. There may be a mild generalised bron- 
chitis, or a localised area of high-pitched and medium- 
pitched rhonchi, or an area of sticky crepitations (Turner 
1945). Often the bronchitic signs, which may be 
unilateral, and the area of rhonchi will be superseded 
within twenty-four hours by crepitations. The per- 
cussion note may be impaired, but signs of consolidation 
are absent. The crepitations should be searched for 
diligently and often, in view of the fact that they may 
occur in an area only the size of half a crown and, though 
usually persistent, may be fleeting. When heard, these 
localised sticky crepitations are characteristic. 

Examination of the abdomen may reveal an enlarged, 
slightly tender, and firm spleen; usually palpable 1-2 in. 
beneath the costal margin. Rarely a transient enlarge- 
ment of the liver develops. After an indefinite period, 
usually between six and eleven days, the temperature 
settles by lysis, and convalescence is uneventful. 
Sputum, an occasional sign, may be bloodstained. 


ANALYSIS OF CLINICAL FEATURES 


Onset.—Drew et al. (1943) and Owen (1944) have 
described three types of onset: those with pyrexia and 
severe constitutional symptoms ; those with symptoms 
of an upper respiratory infection; and those with 
hemoptysis and pain in the chest. In the present series 
the onset has been abrupt and presented as a pyrexia 
of unknown origin. This is in agreement with the series 
published by Fleming et al. (1945) and Turner (1945). 

Headache.—This has been constant in all cases. It 
has been frontal in 29 (50%), frontal and occipital in 
12 (20%), and occipital alone in 8 (14%). In 6 (10%) 
it has been generalised, and in 3 (5%) retro-ocular. 
Stiffness of the neck was complained of in 5 cases. 

Cough.—In the early reports cough was described as 
harassing and paroxysmal. More recent observers have 
noticed that it was slight or absent (Fleming et al. 1945) 
or persistent but not troublesome (Drew et al. 1943, 
Turner 1945). In our series cough occurred in 83% 
of cases. It was slight, not painful, and usually only 
admitted on questioning. In 60% of cases its onset 
was on the first day of the illness; in the remainder 
it began on the second, third, or fourth day. Only | 
patient complained of cough before the onset of pyrexia. 

Sputum.—The American reports emphasise the 
presence of scanty tenacious mucoid sputum at the 
onset, later becoming profuse and purulent. Drew 
et al. (1943) observed that it was usually mucoid, it 
might be bloodstained, even a frank hemoptysis might 
occur, but that rusty sputum was not found. Fleming 
et al. (1945) noted that the amount was correlated with 
the severity of the illness and the extent of the lung lesion. 
Curnen et al. (1945) report sputum in 82% of cases, blood- 
stained in 25%. In the present series sputum in an 
appreciable amount was very uncommon, no case of 
frank hemoptysis occurred, but the sputum was blood- 
stained in 5 cases. 

Pyrexia.—The duration of pyrexia was from four to 
eleven days as follows : 

Duration of fever (days) .. 
No. of casos 


456 7 8 9 10 11 
6.92 9°48 
Drenching sweats accompanying the twice-daily falls 


in the pyrexia were a notable feature. Scadding (1937) 
observed that it was extraordinarily profuse. The 
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highest temperature was 105-2°F. The pyrexia usually 
settled by lysis in the last forty-eight hours. Associated 
with the pyrexia was a striking relative bradycardia, 
the pulse being full and regular, the rate. being usually 
between 90 and 100, seldom above 110 per min. This 
is essentially in agreement with other observations. 

Anorexia, Nausea, and Vomiting.—In 37 cases (64%) 
the appetite was completely absent or very poor. As 
Turner (1945) remarks, anorexia may be as complete as 
in infective hepatitis. Adams et al. (1946) note anorexia 
to be aconstant prodromal symptom. Vomiting occurred 
at the onset in 10 cases but never persisted. 

Pain in Chest.—This occurred in 19 cases (33%). 
In 9 cases it was dull and nagging, situated where the 
pulmonary lesion later proved to be, and accompanied 
by a tight sensation round the chest ; 2 patients described 
it as “‘stitch-like”; 3 patients had an indefinite sub- 
sternal soreness; 4 had stabbing inspiratory pain, 
aggravated by coughing; and 1 patient, in whom 
splenomegaly was observed, complained only of pain in 
the splenic area and the left shoulder-tip. 

Pulmonary Signs.—The elicitation of pulmonary 
physical signs is of cardinal importance in the diagnosis 
of primary atypical pneumonia. Only 4 cases showed 
no signs throughout; in the remainder they were 
sufficiently characteristic, in conjunction with the 
symptoms and the temperature chart, to enable a 
diagnosis to be made on clinical grounds alone. 

Radiography offers the most valuable confirmatory 
evidence, but a shadow suggesting consolidation, be 
it of a type commonly associated with atypical pneu- 
monia, is insufficient evidence on which to establish a 
diagnosis. Partial pneumonias or pneumonias of bacterial 
origin and confined to a bronchopulmonary segment are 
radiologically indistinguishable from primary atypical 
pneumonia, and an overconfident and unjustified report 
from the radiologist about the type of pneumonia may 
lead to the omission of chemotherapy and consequently 
to the death of the patient. Owen (1944) observed 
that the belief that radiography was the sole means of 
diagnosis was altogether too prevalent. Fleming et al. 
(1945) note that at first the signs were missed until radio- 
graphy had shown the site of the lesion, but that later 
the significance of localised signs was realised, thus 
making the diagnosis possible before radiological con- 
firmation. The signs usually appeared early, as follows : 

Day of illness on which 

signs appeared 

No. of cases <- 21810 6 6 5 1 

(In 6 cases there was no record of the day on which physical 
signs appeared. ) 


Thus, of these 48 cases 36 (75%) had physical signs 
within the first four days of the onset of the illness. 
The significance of this may be more fully appreciated 


when it is stated that 80% of cases were not admitted _ 


until the second, third, or fourth day of the illness— 
i.e., most patients presented physical signs on admission 
to hospitah The histories show that 8 patients were in 
hospital twenty-four hours, 6 patients forty-eight hours, 
and only 4 so long as four days before physical signs were 
found. The characteristic sign was localised ** sticky ” 
erepitations, developing firstly at the end of a deep 
inspiration but later throughout the whole of inspiration 
and sometimes throughout the whole respiratory cycle. 
There was no correlation between the signs in the chest 
and the severity of the illness. These crepitations were 
the sole sign in 47 of the 58 cases. In the other cases 
signs of local or generalised bronchitis developed on the 
second or third day and were later superseded by crepita- 
tions. The signs seldom persisted for more than two 
weeks, but occasionally they lasted well into con- 
valescence and were present even when resolution was 
complete radiologically. 
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Splenomegaly.—Splenomegaly has been noted before 
in primary atypical pneumonia. Longcope (1940) 
records an incidence of 12% and Owen (1943) reports a 
palpable spleen in 8 of 16 patients. Turner (1945) 
notes that the spleen was often palpable during the febrile 
stage. In the present series splenomegaly was observed 
in 18 cases (31%). 

Repeated blood slides were made in all cases to exclude 
malaria, as most of the patients had been in malarious 
areas during the last two or three years. There were 
no cases of coexistent malaria. The enlargement was 
apparent in 10 cases on the second or third day of illness, 
in 3 patients on the fourth day, and in 2 patients on the 
sixth day. The spleen was never grossly enlarged, 
being firm rather than hard, and slightly tender. The 
enlargement persisted for from seven to ten days. 

Hepatomegaly has been mentioned as a concomitant 
by Adams et al. (1946). They note 6 cases in which the 
liver was palpable and 14 in which there was tenderness 
over the liver. Of these 20 cases 6 had bile in the urine. 
We observed hepatomegaly in 4 cases. It was not 
associated with clinical icterus or the presence of bile 
pigments in the urine; nor did any of the patients 
confess to a previous attack of infective hepatitis. In 
all cases the hepatomegaly was transient, and therefore 
one may assume it to be a manifestation of primary 
atypical pneumonia. As this is apparently an uncommon 
finding, the relevant case-records are included in those 
given below (cases 1-4). 


ILLUSTRATIVE CASE-RECORDS 


Case 1.—A gunner, aged 30, was admitted on March 23 
with a day’s history of occipital headache and shivering. 

On examination ; temperature 103°F, pulse-rate 100, respira - 
tions 20 per min. ; no abnormal physical signs in heart and 
abdomen ; numerous sibilant rhonchi in upper lobe of left lung. 

On the 25th the patient’s condition was unchanged ; he 
had anorexia and vomited once. On the 26th his liver was 
palpable 1 in. below costal margin, and rhonchi in chest 
had given place to showers of crepitations. White-cell 
count: 6200 per c.mm. (polymorphs 57%, lymphocytes 
39%). Radiography showed an opacity in lower part of left 
upper lobe. Pyrexia lasted eight days, and on the tenth 
day of the illness the liver was not palpable. The patient 
was discharged to his unit on April 15. 


Case 2.—A sergeant, aged 23, was admitted on March 16, 
from the same unit, with three days’ history of frontal 
headache, cough, and sweating. Appetite very poor. 

On examination: temperature 100°F, pulse-rate 100 
per min.; showers of crepitations in left axilla; soft liver 
edge just palpable. 

On the 18th signs were unchanged; complete anorexia. 
Radiography on the 20th showed opacity in left upper lobe. 
White-cell count : 5300 per c.mm. (polymorphs 67%, lympho- 
cytes 32%). Pyrexia lasted ten days. The patient was 
allowed up on the 26th, when liver was no longer palpable 
and there were no abnormal physical signs in chest. 


Case 3.—A sergeant from the same unit was admitted 
on March 7 with two days’ history of anorexia, frontal 
headache, and sweating. 

On examination: temperature 103-2°F, pulse-rate 100 
per min.; heart and chest normal; soft tender liver edge 
palpable 1 in. below costal margin. 

On March 8 there were crepitations in right axilla and left 
infrascapular region. Radiography revealed consolidation 
of axillary segment of right upper lobe and of lower part 
of left upper lobe. White-cell count: 9600 per c.mm. 
(polymorphs 77%, lymphocytes 20%). Pyrexia lasted eight 
days; the patient was allowed up on March 18. He 
was discharged to convalescence on April 5, when liver 
edge was just palpable and radiography showed resolution to 
be not quite complete. Two weeks later liver was no longer 
palpable ; chest clear. 


Case 4.—A corporal, aged 25, from the same unit was 
admitted on March 7 with two days’ history of headaches, 
sweating, and pain in back, left loin, and shoulder. 

On examination: temperature 102°F, pulse-rate 90 per 
min. ; no abnormal signs in heart and chest, but spleen was 
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palpable and tender 1 in. beneath costal margin, and liver 
edge was just felt. 

Next day he had a slightly stiff neck, but there were no 
further physical signs. On the 9th there were crepitations 
at right apex, and radiography revealed an opacity in this 
region. White-cell count: 6000 per c.mm. (polymorphs 
76%, lymphocytes 19%). On the 28th radiography showed 
resolution to be complete. 


Case 5.—A driver, aged 24, who had been in hospital 
since Feb. 21, complained of headache and shivering on 
March 19. Temperature was 103-2°F, pulse-rate 120 per min., 
respiration-rate normal. On the 21st repeated slides for 
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Chart of case 5. 


malarial parasites were negative; intermittent pyrexia (see 
figure) with bradycardia, but no other abnormal physical 
signs. Next day he had a dull nagging pain in right chest 
and a slight dry cough. Though uncomfortable he was not 
distressed. There were showers of “‘ sticky ” crepitations in 
right axilla. Pyrexia continued four more days. On the 
26th his white-cell count was 6000 per ¢.mm. (polymorphs 
48°, lymphocytes 48°, monocytes 3°,). Radiography 
showed a dense irregular opacity in right upper lobe, radiating 
out from hilum. 

On April 11 resolution was proceeding rapidly, with no 
abnormal physical signs in chest. On the 17th he was sent 
to the convalescent depot. 


Case 6.—-A corporal, aged 29, was admitted on March 11 


with a day’s history of frontal headache and _ shivering. . 


No cough; no pain in chest. Temperature 102-4°F, pulse- 
rate 100 per min. ; medium and high-pitched rhonchi through- 
out chest, not especially marked in any area. On the 13th 
the signs persisted, and there were, in addition, crepitations 
low down on the right, posteriorly, Next day soft and 
slightly tender spleen was palpable 1 in. below costal margin. 
On the 16th a white-cell count gave 5200 per c.mm. (poly- 
morphs 71° ,, lymphocytes 25°,,). Radiography showed an 
opacity in right lower lobe. 

Twelve days later radiography showed resolution to be 
practically complete. The patient was discharged on April 2. 


Case 7.—A sergeant, aged 26, was admitted on March 15 
with a day’s history of frontal headache and shivering. 
Slight dry cough, but no pain in chest. ‘Temperature 102°F, 
pulse-rate 90 per min. Fine persistent inspiratory crepitations 
just below the right clavicle. Radiography showed an opacity 
in right upper lobe. 

On April 2 his white-cell count was 8400 per c.mm. (poly- 
morphs 59°,, lymphocytes 34°; ), radiography showed resolu- 
‘tion to be complete, and the patient was discharged to his 
unit. 


INVESTIGATIONS 


Owing to the shortage of laboratory and technical 


staff, investigations were limited to the exclusion of 
malaria at the onset, the white-cell count, and radio- 
graphy. 

White-cell Count.—This confirmed previous observa- 
tions (Turner 1945, Leake and Blatchford 1943, Correll 
and Cowan 1943). In all cases it. was within the normal 
upper limit; in a few there was a mild leucopenia. 
Curnen et al. (1945) found it to be less than 9000 per 
c.mm. in 55-5% of cases. In the 48 cases in which it 
was done in this series it was as follows : 

White cells (thousands 

per c.mm.) .. 3-4 4-5 5-6 6-7 7-8 8-9 9-10 10-11 


These figures are very similar to those published by 
The differential count was normal, there 


Turner (1945). 


being no constant feature which might be taken to be 
characteristic of the disease. 
Radiography.—The radiological appearances have been 
described by Lewis and Lusk (1944), who point out that 
there are two types of lesion, both associated with 
enlargement of the hilar glands: (1) a homogeneous 
ground-glass opacity, through which lung markings 
are still visible ; (2) a group of patchy floceulent opacities. 
They noted that the lesion tended to follow a bronchial 
distribution and was bilateral in 20°, of cases. Drew 
et al. (1943) noted that the lung fields were often normal 
between the lesion and the enlarged hilar shadow, but 
Dingle and Finland (1942) found that the process often 
began at the hilum and fanned out. Both Curnen et al. 
(1945) and Owen (1944) note a predilection for the 
lower lobes, Owen giving an incidence of 50°, in the left 
lower lobe. They describe involvement of two lobes in 
35% of cases, and three, four, or five lobes in 7:5%, 
3-8%, and 5-7% of cases respectively. Fleming et al. 
(1945) found the lesion to be on the right in 56% of 
cases, chiefly in the upper and middle zones ; and in the 
present series the results were in agreement with his 
observations, the right lung being involved in 35 cases 
(59%), the right upper lobe in 15, the right lower lobe in 
11, and the right middle in 3. In 3 cases the right upper 


- lobe was involved with the left upper lobe, in 1 with 


the left lower lobe, and in 1 all lobes of the right 
lung were involved. The radiological appearances were 
similar to those described above: in 50°, of cases the 
lesions spread out fanwise from the hilum; in the 
remainder there was a variable area of normal lung 
tissue between it and the hilum. The homogeneous 
ground-glass type of opacity with indefinite margins 
(unless it bordered on a lung fissure) was much more 
common (70%) than the dense woolly circumscribed 
type of lesion. Bilateral opacities were seen in only 4 
eases and did not influence the severity of the illness. 
Resolution usually took place in four or five weeks. 


COMPLICATIONS 


Complications are unusual. Meningism, encephalitis, 
jaundice, rashes, and pleural effusions have been 
described. Kay (1945) reports 20 cases of bronchiectasis 
which could only be traced to a previous attack of 
atypical pneumonia. Glendy et al. (1945) deseribed 
cases complicated by pleural effusion with subsequent 
abscess formation, empyema, and death. In our 
series only 2 patients presented complications. One, 
a man aged 35, developed delirium tremens on the fourth 
day, which was controlled by intramuscular paraldehyde. 
He confessed to being a heavy drinker of spirits. The 
other developed thrombosis of the superficial veins of 
the calf on the twelfth day, which responded to continued 
rest in bed. 

POST-MORTEM APPEARANCES 


No deaths took place in this series. Interstitial 
bronchopneumonia with bronchitis has been described, 
with infiltration of the interalveolar septa with mono- 
nuclear cells, and a similar mononuclear exudate in the 
alveoli. 

DIFFERENTIAL DIAGNOSIS 


Diagnosis does not present much difliculty during 
an epidemic like that described here, when many patients 
from the same unit were admitted with similar symptoms. 
The diagnosis of sporadic cases would prove more 
difficult. The exclusion of malaria by repeated blood 
films is of primary importance, especially where, as in this 
series, the patients had served in malarious areas. The 
temperature chart, in association with signs of bronchitis, 
may suggest the enteric group of fevers. Blood-culture 
may be necessary to exclude typhoid, but usually the 
signs will be sufficiently characteristic within a day or 
two. 
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Yee cases with headache and stiffness 
of the neck, meningitis or the early stages of poliomyelitis 
may be simulated. If meningism is severe, these can 
only be excluded by lumbar puncture, but again the 
loealising signs in the chest will prove of value. Radio- 
graphy provides an essential step in the confirmation 
of the diagnosis. It cannot be over-emphasised that 
it must be taken in conjunction with the clinical 
picture. 

The ‘diagnosis of bronchopneumonia showed a 
corresponding decrease as the incidence of primary 
atypical pneumonia rose. The white-cell count may 
occasionally be normal in bronchopneumonia, as in 
primary atypical pneumonia, but cough, dyspnea, 
and pain in the chest are pronounced, the pulse-rate 
is raised, and the patient is ill. Cases of segmental 
pneumonia of bacterial origin may give rise to difficulty, 
as they may be radiologically indistinguishable from 
primary atypical pneumonia and have little respiratory 
distress. In these cases the white-cell count is usually 
of value. Although the total count may not be grossly 
raised, the percentage of polymorphs i is, and a differential 
count of over 85% polymorphs is strongly in favour of 
a bacterial origin. The greatest help was found in the 
general appearance of the patient, and ‘the constant 
relative bradycardia. 

Tuberculosis’ is occasionally difficult to exclude. The 
termination of the pyrexia, the negative results of 
sputum examinations, and serial radiography showing 
rapid resolution will establish the diagnosis.’ 

In patients who present with anorexia, nausea, and 
vomiting, and in whom the liver edge is palpable, the 
greatest difficulty may be found in differentiating from 
infective hepatitis. In Italy cases of anicteric hepatitis 
were not uncommon. The diagnosis of primary atypical 
pneumonia rested on the knowledge that it could closely 
simulate anicteric hepatitis and therefore on a search 
for pulmonary signs and confirmation by radiography. 


TREATMENT 


No treatment is necessary beyond symptomatic 
measures. Sulphonamides and penicillin are ineffective. 
They were not exhibited in this series, as previous 
experience had shown them to be of no value. It has 
been suggested that, because the diagnosis cannot be 
made with certainty in the first few days, they should 
be exhibited as a therapeutic test and to avoid missing a 
pneumococcal pneumonia. With increasing assurance 
ot diagnosis this hit-or-miss method of therapeutics 
appears irrational. 


DISCUSSION 


Since the outbreak was sharply limited in space and 
time, 75% of cases occurring in the same unit, it is highly 
probable that the responsible agent was the same in every 
case. The constancy of the clinical picture was striking, 
and it is felt that the clinical evidence thus accumulated 
is more reliable than in cases spread over many months 
and throughout wide areas. 

Diagnosis on clinical grounds is possible in a high 
proportion of cases and is desirable, since confirmation 
by radiography may be delayed and there is no single 
pathognomonic radiological sign. Earlier reports have 
described cases which do not fit into the clinical picture 
here. defined. Those with purulent sputum, high white- 
cell counts, and a polymorph leucocytosis, and those 
progressing to abscess formation and empyema are not, 
it is suggested, cases of the disease described here. 
They belong to a group of, as yet, ill-defined partial 
and segmental pneumonias of unknown origin but which 
may be associated with various etiological agents. 
To this group primary atypical pneumonia has hitherto 
belonged. Though it is impossible to separate it on 
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for it to be regarded as that of a single disease. 

This view is confirmed by the work of Robbins et al. 
(1946), who noted that certain clinical features which 
they observed in outbreaks of atypical pneumonia in 
Italy did not correspond to the previous descriptions 
of this disease. They demonstrated in such cases the 
presence of the rickettsia of Q fever, and concluded that 
‘“* Mediterranean Q fever occurred as a sporadic disease 
in southern Italy in the vicinity of Caserta and Naples, 
and that it made up a significant proportion of the cases 
given a diagnosis of atypical pneumonia in this area.” 
The cases they describe are very similar to those 
of the present series, which occurred in the Caserta- 
Naples area. Possibly, therefore, these were cases of 
Mediterranean Q fever; but,.as we were unaware of 
the American investigations at the time, no laboratory 
examinations were performed to substantiate this 
view. 

Of some interest in this outbreak were the points 
which suggest an affinity with infective hepatitis: (1) 
the sharp decline in incidence of infective hepatitis ; 
at no time during the preceding months had there been 
@ period as long as two weeks without fresh cases of 
infective hepatitis ; yet, with the onset of this explosive 
outburst of primary atypical pneumonia, the incidence 
fell to zero, and fresh cases of infective hepatitis only 
occurred in the area after the subsidence of the epidemic ; 
(2) the uncommon but undoubted enlargement of the 
liver ; and (3) the relatively common complete anorexia, 
such as, in our experience, only develops in the early 
stages of infective hepatitis. The possibility cannot 
be ruled out that some of the febrile cases of anicteric 
hepatitis, which were not uncommon in Italy, were 
really cases of primary atypical pneumonia. The 
diagnosis can only be made if the occasional similarity 
of clinical features is recognised. No final conclusion 
may be drawn from these observations but they do 
suggest that the virus, if so it be, causing atypical 
pneumonia is closely related to that of infective hepatitis. 


SUMMARY 

A localised outbreak of primary atypical pneumonia 
is described. 

Hepatomegaly was observed in some cases. 

The possible relationship of the disease to infective 
hepatitis is discussed. 

It is concluded that the features are sufficiently 
characteristic for primary atypical pneumonia to be 
diagnosed clinically and regarded as a distinct disease. 


REFERENCES 


Adams, A. B., Staveley, J. M., 
(1946) Brit. med. J. i, 227. 
Bartels, C. (1861) Virchows 


Rolleston, G. L., Henley, W. E. 


Correll, H. L., Cowan, I reread) , med. Bull., Wash. 41, 
980. 
Cmte, E. C., Mirick, G. S., Ziegler, J. E. jun., Thomas, L., Horsfall, 
L. jun. (1945) J. clin. Invest. 24, 209. 


Danicis, Woh (1942) Amer. J. med. Sci. 203, 263. 

Dingle, J. H., Be M. (1942) New Engl. J. Med. 
Drew, W. R. ph Samuel, E., Ball, M. eg Lancet, i, 

Beck, M. D. Pearson, H. E. (1941) Med. 73, 


41 
Flemi Evans, I. H. (1945) Brit. med. J 


Glendy, ye Beaser, S. B., Hankins, W. D. (1945) Arch. intern. 
Me 30. 

Howat, H. T., Arnott, W. M. (1944) Lancet, ii, 312. 

Kay, KE. B. (1945) Arch. intern. Med. 75, 89 
e, W. H., cate F. W. jun. (1943) Nav. med, Bull., 
Wash 41, 1624 

Lewis, | ‘Lusk, ¥. B. (1944) Radiology, 42, 425. 

ee, W. T. (1940) Bull. Johns Hope. Hosp. 67, 268. 

Owen, C. (1944) Arch. intern. Med. 

Owen, J. R. (1943) Indian Physician, 2” 41 

mo, F. & Gauld, R. L., Warner, F. b. (1946) Amer. J. Hyg. 

23. 


, J., Lindeck, E. W., 


Ragan, C. A. (1946) Ibid, p. 6. 
Scadding, J. G. (1937) Brit. med. J. ii, 956. 
Turner, R. W. Sf (1945) Lancet, i, 493. 


United States Commission on Acute Respiratory Diseases (1945) 
J, Amer. med. Ass. 127, 146. 


T2 


48 
o be 
been 
that 
with 

|__| 


708 THE LANCET] MR. TUMARKIN: MASTOID 


SURGERY—-OLD AND NEW 


{May 8, 1948 


MASTOID SURGERY—OLD AND NEW 


A. TUMARKIN 
M.B. Lpool, F.R.C.S.E., D.L.O. 
AURIST TO BOOTLE GENERAL HOSPITAL 


RapDIcaL mastoidectomy is one of the most unsatis- 
factory operations in surgery. Before the operation 
the patient is more or less deaf and has a troublesome 
otorrhe@a ; after the operation he finds himself just as 
deaf, if not deafer, and only too often the discharge 
continues unabated. Patients may well ask what is 
the justification for such a serious operation. 

To answer this question we must examine the circum- 
stances in which radical mastoidectomy was conceived. 
Up to the middle of the nineteenth century mastoid 
surgery was practically never performed. In 1853 
Wilde, the famous Dublin otologist, condemned surgical 
perforation of the mastoid for mastoiditis, saying : 
‘** As the success attending this procedure must be very 
doubtful and the hazard very great, it is never resorted 
to in the present day.” Toynbee, equally famous, 
admitted he had never performed the operation, but 
declared that he would do so if the patient’s life was 
obviously endangered. 

It was not until 1873 that Schwartz crystallised the 
conception of a simple mastoidectomy for acute purulent 
mastoiditis, and a further twenty years elapsed before 
Stacke and Zaufal independently published their accounts 
of the operative treatment of chronic suppuration. 
The Stacke-Zaufal, or radical mastoid, operation is now 
performed as a routine measure in all otological clinics, 
and little is known of the severe criticisms it evoked 
fifty years ago. ‘ 

Korner in 1899 wrote : 

“The operation must be classed among those involving 
much difficulty and responsibility. Certain pure specialists 
have condemned the operation as a mischievous departure. 
Certain prominent surgeons, lacking the needful otological 
knowledge, have been constrained to retreat from this field 
after meeting with various disasters. But difficult as 
the operation is, there is no justification for throwing 
around it a cloak of mystery as if only the elect were ever 
called upon to perform it.” 

What drove surgeons to undertake this operation ? 
Was it the hope of restoring or preserving hearing ? 
Certainly not. It was the threat of intracranial complica- 
tions. The writings of those days are lurid with the 
descriptions of death from cerebral abscess, meningitis, 
pyemia, and so on. 

Inevitably the technique adopted was drastic and 
heroic. The anatomists had demonstrated how wide- 
spread the mastoid air-cells might be. They were to be 
encountered behind and superficial to the lateral sinus, 
forward and upward into the zygoma, and even inward 
along the base of the skull to the tip of the petrous bone. 
Driven by fear of intracranial complications, the oto- 
logist was bound to explore every accessible nook and 
cranny in the petromastoid massif in search of the 
lurking focus of infection. The result was a large 
cavity which became infected by the pre-existing suppura- 
tion. Then ensued months of wearisome dressings, 
designed to encourage the formation of a cutaneous lining 
to the unhealthy granulations which sullenly sprouted 
over the denuded bone. 

This problem is particularly important in the children 
of the poorer classes, among whom bilateral chronic 
suppurative otitis media is only too prevalent. These 

» children are a living reproach to modern otology. Every 
ear surgeon and every school medical officer knows them 
only too well. 
school, hampered by their deafness and often ostracised 
by their fellows because of the offensive otorrhea, 
only to enter on adult life with a handicap which grows 
more burdensome year by year. 


Many of them drift ineffectively through * 


This is a gloomy picture, but it is not exaggerated, as 
the following extract from a standard textbook proves : 

“It not infrequently happens that young children 
suffer from a bilateral chronic otorrhea which resists 
persistently all non-operative measures for relief. It has 
been the custom with these children to perform first a 
simple mastoid operation on the ear in which the hearing 
is more impaired, on the theory that the principal patho- 
logy is located in the mastoid antrum, and this procedure 
corrects the otorrhcea in a fair number of instances. If the 
disease is not eradicated by this means, then a modified 
radical mastoid operation which completely exposes the 
antrum should be tried. This failing, we should seriously 
consider the advisability of performing the radical mastoid 
operation, selecting the worse ear first and noting the 
effect on the hearing, and should still further postpone 
additional operative measures if audition has been seriously 
impaired unless further complications threaten.” 


It is easy to detect the undertone of defeat in that 
description. What a horrible outlook. The child may 
have to submit to three mastoid operations, with no 
assurance of a dry cavity in the end. Further, the 
‘* effect on audition ” is liable to be so bad that the surgeon 
may have to avoid further surgery. The ear must con- 
tinue to suppurate, and rfothing but the threat of 
complications justifies further treatment. 

Is this the best that modern otology can offer ? Surely 
not. In justice it must be pointed out that the unsatis- 
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Fig. |—Radical mastoidectomy. Note excessive mobilisation of soft 
tissues and widespread removal of bone (shaded area). 


factory functional results of radical mastoid surgery 
have troubled the consciences of surgeons for the last 
fifty years. So-called conservative operations have been 
proposed by Heath, Bondy, Barany, and others—but 
all to no avail. The results were if anything worse, and 
today otologists still perform the classical radical opera- 
tion with minor technical variations—e.g., in the site of 
the skin incision and in manipulation of the soft tissues. 


THE PATHOLOGICAL PROBLEM 

Let us therefore consider the problem anew. Chronic 
suppurative otitis media is usually benign; roughly 
80% of cases can be cured by conservative treatment— 
i.e., by simple aural hygiene. It is clear that in these 
cases the disease must be limited to the soft tissues of 
the middle ear. What of the remaining 20%? Every 
otologist knows that most of them are due to localised 
disease in the ossicles and mastoid antrum. There 
is no outlying disease, because usually the mastoid 
is non-pneumatised. The mastoid antrum is present 
at birth, but the mastoid air-cells develop later. In 
some infants this pneumatisation does not take place. 
Probably an upper respiratory infection, associated with 
gastro-enteritis, sets up a silent otitis media which 
suppresses pneumatisation. This leads to a diploetic 
or even an ivory type of mastoid. These are the ears 
in which chronic suppuration develops; it arises 


insidiously and not as a sequel to an acute mastoiditis. 
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The latter arises in the normal pneumatised ear. Surgery 
in acute mastoiditis—i.e., simple mastoidectomy—must 
be thorough and radical because the air-cells may 
be so widespread. By 
contrast the radical 
mastoid operation has 
only to deal with the 
localised chronic disease 
in the middle ear and 
antrum. There are no 
other infected  air-cells. 
Hence arises the curious 
paradox that the conser- 
vative operation should 
be as radical as possible 
and the radical operation 
as conservative as possible. 
This dictum was _pro- 
pounded many years ago, 
but unfortunately has not 
received the recognition it 
deserves. 

Broadly speaking, the 
simple mastoid operation 
clears out an acutely 
infected pneumatised 
mastoid but does not interfere with the middle-ear con- 
tents. By contrast, the radical operation deals (or rather 
it should deal) with a low-grade chronic infection in 
the middle ear and mastoid antrum. 

It is true that neglected chronic suppuration 
occasionally leads to intracranial complications necessita- 
ting very heroic surgery. These cases are extremely rare 
and merely serve to underline the moral that surgery 
in chronic suppurative otitis media should not be a last 
resort. As soon as it becomes obvious that aural hygiene 
is inadequate, the otologist must operate. But he 
must do the correct operation. At this early stage the 
hearing is often excellent and the classical radical opera- 
tion is extremely liable to lead to a grave loss of hearing. 
The foregoing discussion enables us to specify the features 
of a more suitable operation. To begin with, the opera- 
tion is urgent. Chronic otorrhcea is as urgent as chronic 
glaucoma. Next it must be a mastoidotomy and not a 
mastoidectomy. We aim at draining a cavity, not 
excising a bone. Rapid healing is important; so we 
must use a small incision with minimal manipulation 
of soft tissues. Lastly we 
aim to preserve function; 
hence, the middle-ear contents 
must be scrupulously preserved. 
The operation should start 
at the tympanic ring, where 
the disease begins, and should 
follow the disease wherever it 
ramifies. 

Radical mastoidectomy 
(fig. 1), as normally performed, 
does not comply with these 
requirements. It is usually done 
much too late, with the result 
that the hearing is irretrievably 
lost. A large postaural incision 
is used with widespread 
retraction of tissues, and a 
large hole is cut in the dense Fig. 3 
bone so as to reach the 
diseased area. When that 
point is reached, the 
functioning structures of the 
middie ear lie deep in a 
conical cavity. Blood is 
seeping on to them, and it 
is difficult to deal carefully 


2—Transmeatal attico-antro- 
‘omy. Note tin 
fine} directly lead 
antrum, and limit ya of 
bone (shaded area). 


with them. It is not surprising, therefore, that the 
results of this operation are poor. 


AN ALTERNATIVE OPERATION 


These considerations lead inevitably to the alternative 
conception of transmeatal attico-antrotomy (fig. 2). We 
plan merely to excise the thin wedge of bone which is 
denying us access to the subjacent soft tissues of aditus 
and antrum. Provided we operate without excessive 
delay, the resulting access will enable us to cure those 
diseased soft tissues by the same simple aural hygiene 
as proves successful in the above-mentioned 80% of 
cases. The operation must, however, be flexible— 
i.e., we must be able to extend its scope to deal with 
more extensive disease, if present. 

During the past twelve years I have performed trans- 
meatal attico-antrotomy in over 300 cases, and I am 
now convinced that it is a far more satisfactory 
operation than radical mastoidectomy. Transmeatal 
attico-antrotomy is performed as follows : 

The incision begins at Shrapnell’s membrane and curves 
up to the roof of the osseous external auditory canal (fig. 3). 
From there it passes outwards and backwards and finally 
downwards so as to demarcate a tiny semi-oval flap. This 
is elevated and then rolled out of the way on the floor of the 
meatus, thus exposing the outer attic wall. Beneath this 
thin wedge of bone lies the diseased area. 

Fig. 3 shows a polypoid granulation sprouting from it, and 
fig. 4 shows how removal of a few semilunes of bone carries 
this diseased mass away and* begins to bring into view the 
incus and stapes. 

In fig. 5 the bone excision has been completed. The 
incus is exposed lying astride the facial nerve. Anteriorly 
it articulates with the head of the malleus. Postero-superiorly 
it rests on the horizontal semicircular canal. 

In favourable cases nothing more need be done, but in 
neglected cases the incus and malleus are diseased and must 
be removed. Diseased cells are sometimes found extending 
in various directions from the antrum, and it is easy to follow 
them up and clear them out. 

The operation is completed by rolling the skin flap into place 
in the floor of the cavity. This protects the raw edge of bone 
and provides a base from which epithelisation of the cavity 
proceeds apace, being commonly complete within 3-6 weeks. 


The advantages of this operation are obvious. (1) 
It starts at the diseased area. (2) The skin flap is about 
half as big as a postage stamp, the soft tissues are hardly 
disturbed at all, and the incision is practically blood- 
less. (3) The bone excision is minimal ; hence the opera- 


Fig. 4 Fig. 5 


Fig. 3—Transmeatal attico-antrotomy: the incision. Note polyp at postero-superior quadrant of 


Fig. 4—Transmeatal attico-antrotomy: the ‘‘ mauvais pas.’’ The flap has been elevated and is now 
thrust into the floor of the external auditory canal. The first two semilunes of bone have been 
chipped away, carrying the granulations with them. The long process of the incus comes into 
view and the crura of the stapes. The antrum could be r 
through the postero-superior meatal wal! at T—this is not recommended (see text). 

Fig. 5—Transmeata! attico-antrotom the bone isi leted 
‘canal, facial nerve, and stapes. Thi 
exposure can easily be extended forwards, upwards, or backwards. The strip of bone overlying 
the head of the malleus would normally be removed so as to gain access to Prussak’s pouch. 
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tion cavity is tiny. The skin flap is meticulously pre- 
served, and the cavity heals very rapidly. This is most 
important. Long-continued suppuration, such as com- 
monly occurs after radical mastoidectomy, inevitably 
impairs hearing. The functional results of attico- 
antrotomy are excellent. (4) The operation scar is 
invisible. (5) From the patient’s point of view it is a 
minor operation. It takes from 20 to 40 min. The 
patient is in bed one or two days and can leave hospital 
on the fifth day. After-treatment is minimal and 
painless. The first dressing is done after seven to ten 
days, after which twice-weekly dressings are adequate. 
Some cases have healed after no more than six dressings 
in three weeks. This is very important with children, 
who dread the usual painful mastoid dressings. 

In view of these great advantages, it may well be 
asked why this operation has not been performed before. 
The answer is that a similar technique has been used 
sporadically by occasional Continental surgeons for nearly 
forty years. Unfortunately those pioneers tended to 
think along classical lines and aimed at extensive clearing 
operations for hypothetical widespread disease. They 
naturally encountered and could not refute the valid 
criticism that mastoidectomy is not feasible through 
such a constricted approach. ‘ The position is entirely 
different with attico-antrotomy, which is proposed as 
a drainage operation to be performed at an early stage, 
the emphasis being laid on the preservation of function 
rather than on the quest for an improbable outlying 
infected cell. In fact, so long as the surgeon is satisfied 
to expose thoroughly the triple cavity of attic, aditus, 
and antrum as described above, he may confidently 
expect a higher percentage of satisfactory results than 
is attained by any other technique. 

The second main objection to this operation is its 
difficulty. It is claimed that there is increased danger 
to the adjacent vital structures—namely, facial nerve, 
labyrinth, lateral sinus, and brain. We may reasonably 
recall the criticisms and Korner’s defence of the radical 
operation fifty years ago. Transmeatal attico-antrotomy 
is in a similar position today. Disaster certainly awaits 
any surgeon who attempts this operation without ade- 
quate study. Nevertheless Thies cited 1500 cases with- 
out a fatality. My own series of over 300 cases includes 
no deaths or catastrophes, no injuries or infection of the 
brain, and no injuries to the lateral sinus. Three patients 
developed facial palsy, but in each case the lesion was 
trivial and disappeared within three weeks. One patient 
developed labyrinthitis but was cured with penicillin. 

It thus appears that with reasonable care the major 
disasters of mastoid surgery can be practically eliminated. 
What of the minor disasters ? Every resident knows the 
troublesome minor complications of radical mastoid- 
ectomy : postoperative hemorrhage, spreading erysipelas, 
stitch abscess, perichondritis, collapse of the pinna, 
postaural fistula, and so on. It is true that the advent 
of the new antibiotics has diminished these troubles 
but they still occur. By contrast, in transmeatal 
attico-antrotomy they are practically unknown. This 
is due to the fact that no ligatures or sutures are ever 
used and the pinna is never mobilised, all the work 
being done through the tiny flap. 


RESULTS 


First we must consider what we mean by success or 
failure. 
tions. Nor is a dry mastoid cavity a success if the 
middle ear remains moist. Nor will patients thank us 
for a completely dry cavity if the hearing has been 
sacrificed by the operation. We aim at a completely 


dry tympanomastoid tract with maintenance or improve- 
ment of hearing. 

Recently we reviewed 50 consecutive cases. We 
received 42 replies. 


In no Jess than 38 cases the mastoid 


It is not enough to avert intracranial complica- ~ 


cavity was healed. In 9 of these, however, the middle 
ear remained moist. Thus 29 had a completely dry 
tympanomastoid cleft. Of the 42 replies, 21 reported 
a definite improvement in hearing, 19 reported no 
change in hearing, and 2 reported further loss of hearing. 

These figures were analysed as follows by the Depart- 
ment of Applied Mathematics, Liverpool University 
(Prof. L. Rosenhead) : 

‘“ With data of this nature it is convenient to calculate two 
limits within which the true proportion—e.g., of moist 
mastoid cavities—may be expected to lie. More precisely, 
we give below an upper and lower limit such that, if the 
experiment were repeated many times under the same condi- 
tions and these limits calculated in the same way each time, 
then the true proportion would lie between these limits in 
95°, of cases and outside in only 5%. We find : 

(1) Mastoid cavity: proportion ‘* moist” almost certain 
to lie between 2°, and 24°% (and therefore “ dry ’’ between 
76% and 98%). 

(2) Middle-ear cavity ; proportion ‘‘ moist ’’ almost certain 
to lie between 17%, and 48% (and therefore “‘ dry ’’ between 
52% and 83%). 

(3) Hearing: with a probability of being correct lying 
between 92-5°% and 97% we may*assert that the proportion 
of “improved ”’ lies between 20° and 67%, “ unaffected ” 
between 15% and 62%, and “impaired” less than 18% 
(R. L. Plackett, April 24, 1947). 


DISCUSSION 

It is natural to compare these figures with the results 
of the classical operation. Unfortunately’ statistics 
vary enormously. My own results certainly indicate 
that the modern operation is superior in every way to 
radical mastoidectomy. 

It is noteworthy that 38 out of 42 mastoid cavities 
healed over. This is surely proof enough that there is 
no need to clear the mastoid, and that the bogy of 
outlying infected cells is without any foundation in fact. 

The distinction between pneumatised and _ non- 
pneumatised mastoids is admittedly not so rigid as I 
have suggested ; intermediate types certainly occur with 
various degrees of impaired pneumatisation. The 
results of attico-antrotomy, however, prove that we are 
entitled to ignore these subsidiary cells. They recover 
spontaneously, once the main cavity is adequately 
exposed and treated. It may be argued that to leave such 
outlying cells may lead to spreading infection. This 
theoretical objection proves to have no valid foundation. 
I have never encountered delayed complications in any 
of my patients, and in the district from whence they 
are mainly drawn intracranial complications of any kind 
are so rare as to be practically unknown. 

It has been suggested that these 42 were all mild or 
early cases, but that is incorrect ; 14 patients had had 
intermittent otorrhcea for over 20 years. Only 1 case 
was under a year’s duration ; 13 cases had been running 
1-3 years, and the remainder 3-20 years. It is our aim 
to operate much earlier than this, and I am convinced 
that, when we do so, the functional results will improve 
proportionately. Fifty years ago otologists operated to 
save life. Today we must operate to save hearing. 

SUMMARY 

The radical mastoid operation is condemned as savage 
and unsuccessful. 

It was designed to deal with the threat of intracranial 
complications—hence its heroic quality. 

Because of the magnitude of this operation and of its 
unfortunate results, patients fear it and surgeons avoid it, 
until the hearing is lost beyond recall. 

Modern otology must approach the problem from the 
functional aspect. 

Transmeatal attico-antrotomy is proposed for this 
purpose. 

It is a minor operation from the patient’s point of view. 

It aims at draining the infected cavities with minimal 
disturbance of the soft tissues and minimal excision of bone. 
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idle It requires meticulous precision, being performed which completely inhibited visible growth after 18-24 
dry entirely within the confines of an aural speculum. The hours’ incubation at 37°C; these results are marked (a) 
ted operation field is rarely more than 8 mm. across. in table 1. 

no Figures are cited to show that the operation is not Bactericidal activity was determined by subinoculations 
ing. dangerous and the end-results are excellent. from the tubes in the bacteriostatic tests on to trypsin- 
art- Attico-antrotomy is particularly valuable in children. digest agar: growth on agar after 24 hours’ incubation 
sity It should be performed without delay, as soon as it is at 37°C denoted lack of bactericidal activity. These 
clear that conservative treatment has failed. results are marked (b) in table 1. The _ bactericidal 
we It is not indicated in recurrent infection arising from properties were investigated further by observing the 
210ist the eustachian tube. rate at which Staph. aureus and Bact. coli were killed 
sely, I am happy to acknowledge my indebtedness to Mr. R. L. | by various concentrations of the compounds. 
the Plackett, who provided the statistical analysis ; to Mr. H. Zalin, Fungistatice activity was determined by incorporating 
— who has assisted me both in the theatre and in outpatients; serial dilutions of a compound in 2% glucose-agar in 
to G. Shone, who patiently prepared small tubes infected with spores of the fungus to be 
the various special instruments without which the operation examined, and noting the highest dilution which 
would have been impossible, 
rtain completely inhibited growth after five days at room 
een temperature. These results are marked in table 1. 
NEW ANTIBACTERIAL DIAMIDINES 
: RESULTS 
R. Wien J. HARRISON 
ween The halogenated derivatives were more active than 
B.Pharm., Ph.D. Lond M.A. Camb., Ph.D F F . . 
: their parent compounds against bacteria but not against 
lying W. A. FREEMAN fungi. The introduction of halogen into one or both 
A.LM.L.T. benzene nuclei produced an increase in antibacterial 
18°, From the Biological Division, May & Buker Ltd., Essex activity with little alteration in local toxicity (see below). 
Their high activity against gram-positive bacteria was 
of the diamidines we found propamidine to be a useful their bactericidal activity Bd somewhat les (4-8 times) 
bactericidal agent. The results were cited by Thrower 
esults than their bacteriostatic activity. The maximal bacteri- 
and Valentine,) who demonstrated its clinical value 
histics Thi cidal eftect for the four compounds against both Staph. 
lica tac : ty é aureus and Bact. coli was attained fairly rapidly, within 
preliminary experimental findings on two new com- 
ay to . . ge "et 6-10 hours: determination of the 1L.7.50—the time 
pounds of greater bacteriostatic and bactericidal activity ; : as 
- necessary to reduce the number of bacteria to 50% of 
fuller details of these and other antibacterial diamidines 
ities 7 . : nie: the original count—gave a figure of about 70 min. for 
will be published m the British Journal of Pharmacology. 
ere 18 Th : : Staph. aureus with all four compounds. Certain patho- 
f compounds under consideration are (1) prop- 
zy genic strains of streptococci and staphylococci obtained 
amidine, (2) 2:2’-dibromopropamidine, (3) hexamidine, 
1 fact. from wounds were sensitive to a dilution as high as 
and (4) 2-iodohexamidine. The isethionates of these 
non- ‘ adil luble. f : Sonat 1 1 in 4 or 1 in 6 million of dibromopropamidine or 
1 I compounds are readily soluble, forming colourless neutral 
as iodohexamidine, and against gram-negative organisms 
ith stable solutions, but they are precipitated in normal A ca me moe 
r wi bacteriostatically they were more active than penicillin 
The 8 ‘ though not so active as streptomycin. The pH of the 
we are ANTIBACTERIAL ACTIVITY medium much influenced the antibacterial activity of 
ecover Bacteriostatic activity was determined by the turbidi- these diamidines, thus confirming an earlier observation 
uately metric serial dilutional method in Hartley’s broth, with by Elson? on propamidine. For example, the bacterio- 
re such the addition of 2% glucose for streptococci, and by static activity of dibromopropamidine against staphylo- 
This Fleming’s slide-cell method with human defibrinated cocci in blood was 1: 16,000 at pH 6-3; 1 : 256,000 at 
dation. blood as the medium. The highest dilution was noted pH 6-8 ; and 1 : 1,000,000 at pH 7-6. 
pop ad 1. Thrower, W. R., Valentine, F. C. O. lancet, 1943, i, 133. 2. Elson, W. O. J. infect. Dis. 1945, 76, 193. 
vy kind TABLE I—ACTIVITY AGAINST VARIOUS BACTERIA AND FUNGI 
i 

Organism oy Propamidine Hexamidine | Iodohexamidine 

a 

- 1 case Strep. pyogenes on sie 2432 (a) 1 : 256,000 1: 1,024,000 1 :2,048,000 1 : 2,048,000 

cunning Strep. viridans... Se 3165 | (a) 1: 256,000 1: 512,000 1 : 1,024,000 1 : 2,048,000 

ar Staph. aureus t (a) 1: 128,000 1 : 1,024,000 1: 1,024,000 | 2,048,000 

ivinced |  (b) 1: 64,000 1 : 256,000 1 : 128,000 | 1: 256,000 

| 

mprove serum) .. | (a) 1:64,000 256,000 1:1,024,000 | 1: 1,024,000 

ated to | 

(in, blood) .. | (a) 1 : 64,000 1: 256,000 1 : 1,024,000 1 : 1,024,000 

Ps. pyocyanca.. | 1999 | (a) 1: 4000 | 1: 32,000 64,000 | 1: 128,000 
(b) 1: 4000 1: 16,000, 1 : 32,000 1 : 32,000 
Proteus vulgaris .. ee | 3156 | (a) 1: 8000 1; 8000 1 : 8000 | 1 : 8000 
| (b) 1: 4000 1 : 4000 1: 4000 1 : 4000 
acranial ve 4144 (a) 1: 16,000 256,000 1: 16,000 | 64,000 
| (6) 1: 3000 | 1 32,000 1 : 16,000 1 : 32,000 
its 
Actinomyces madure | 3255 1: 10,000 | 1: 20,000 1 : 10,000 1: 5000 
’ | | 
~ hominis | 4525 | (f) 1: 1000 1: 1000 1 : 100,000 1 : 100,000 
rom the Geotrichum dermatitidis .. om si, Meee | (f) 1: 40,000 1 : 5000 1 : 50,000 | 1 : 50,000 
for this Trichophyton tonsurans .. as | 2520 (f) 1: 10,000 | 1: 40,000 1: 5000 1: 5000 
*necTc, National Collection of Type Cultures, Spec. Rep. Ser. med. Res. Coun., ‘Lond. no. 214. _¢ Isolated from a case of osteomyelitis. 
of view. t These compounds have been submitted to clinical trial and the results will be published shortly. 
a) bacteriostatic activity ; (b) bactericidal activity ; (f) fungistatic activity. 
minim Numerals denote highest utions giving complete inhibition of growth. Media: nutrient broth for bacteriostatic tests ; trypsin-digest 
10f bone. agar fer bactericidal tests ; 2% glucose-agar for fungistatic tests. 
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Acquired Resistance to Drugs.—By repeated serial 
subcultivations in vitro it is possible to train organisms 
to increasing concentrations of a drug. Thus dibromo- 
propamidine was originally effective bacteriostatically in 
nutrient broth at 1: 1,000,000 against Strep. pyogenes, 
but was effective at only 1: 8000 after repeated sub- 
cultivations. Similarly, penicillin was initially bacterio- 
static at 0-03 unit/ml. against Staph. aureus and 
eventually at 1400 units/ml. after repeated subcultiva- 
tions. We found, however, that penicillin-resistant 
staphylococei were susceptible to the diamidines, and 
that organisms rendered resistant to one diamidine were 
resistant also to other diamidines but not to penicillin. 
These in-vitro findings may, though not necessarily, be 
applicable to clinical practice, where inherently resistant 
strains may respond in a different manner. 

Toxicity.—In assessing the toxicity of a compound 
proposed for local chemotherapy its toxicity to healthy 


TABLE II—TOXICITY AND LOCAL TOLERANCE 


| 

Average lethal | mi.) for 

— Human Guinea. 

| | Mange |embero| 

Propamidine .. 42 55 0-6 | 0-4 0-100 

Dibromo- 

propamidine .. 10 300 0-1 0-8 0-050 
Hexamidine +. | 17 62 0-2 0-2 0-025 
lodohexamidine. . 6 150 | 0-4 0-050 
5-aminoacridine. . | 15 100 0-01 0-1 0-025 
tissues, granulations, and phagocytosis is of more 


importance than systemic toxicity. We have accordingly 
determined toxicity to mice by intravenous and sub- 
cutaneous injection, toxicity to human phagocytes and 
to chick embryo, and the concentrations causing 
erythema or necrosis by intradermal injection into 
guineapigs (table 1). For comparison we have included 
some results with 5-aminoacridine, since penicillin is 
practically non-toxic. 
DISCUSSION 

Though the diamidines are regarded as potentially 
toxic when used parenterally for protozoal infections, 
they are well tolerated when applied locally to bacterial 
surface infections. The amounts absorbed from the 
skin are unlikely to produce any of the effects caused by 
injection, and the compounds have been shown experi- 
mentally to be much less toxic to tissues than is 5-amino- 
acridine which has been widely used. As antibacterial 
compounds the diamidines have the advantage of 
retaining their activity in the presence of blood, but their 
bactericidal activity is somewhat less than their bacterio- 
static activity. Their lethal action against Staph. awreus 
is fairly rapid, since they reduce, in dilutions of 1 : 64,000 to 
1 : 128,000, the bacterial count (20,000 organisms per ml.) 
to 50% of its original value within about an hour. Two 
new derivatives, dibromopropamidine and iodohex- 
amidine, displayed high bacteriostatic ‘activity against 
gram-positive bacteria of an order not very much less 
than that for penicillin, whereas against certain gram- 
negative bacteria they were more active than penicillin 
though less active than streptomycin. They therefore 
seem to be promising new antibacterial compounds 
suitable for use in surface infections. Also they have 
comparatively high activity against certain pathogenic 
fungi and may prove of value in this direction. 

SUMMARY 

The antibacterial properties of two new halogenated 
diamidines, dibromopropamidine and iodohexamidine, 
are described from the point of view of their possible use 
in surface infections. 


Preliminary Communication 


THE TREATMENT OF BILHARZIASIS WITH 
MIRACIL D* 


In the last decade a considerable amount of work 
has been carried out in the laboratories of the I.G. 
Farbenindustrie at Elberfeld on the synthesis and 
testing of organic compounds for schistosomicidal activity. 
One compound in particular, developed originally by 
Mauss, was found by Kikuth and Gonnert to show con- 
siderable therapeutic activity for mice and monkeys 
infested with Bilharzia mansoni (Combined Intelligence 
Objectives Subcommittee, 1945). Since no facilities for 
clinical trials were available to these workers, the effect of 
this drug, which was named ‘ Miracil D’ (1-methyl-4-beta- 
diethylaminoethylaminothioxanthone hydrochloride), on 
human bilharziasis was not studied. 

In view of the advantages in facility of administration 
and in reduction of trouble and expense which a satis- 
factory oral treatment for bilharziasis promises, it seemed 
to us that further investigations on the alleged thera- 
peutic action of miracil D should be undertaken. Steps 
were therefore taken, beginning in March, 1947, to study 
miracil D further both in laboratory experiments and in 
clinical trials. In view of the interest shown in miracil D 
in recent months (Wood 1947, Latner et al. 1947, Blair 
et al. 1947), a preliminary account of our results may be 
of interest. 


LABORATORY EXPERIMENTS 

The experiments on animals consisted in the oral 
administration of solutions of miracil D to mice, jerbils, 
and monkeys artificially infected with either B. mansoni 
or B. hamatobia. In those animals to which a sufficient 
dosage -was given for a long enough time—e.g., five doses 
(daily or on alternate days) of 40-50 ming. per kg. of body- 
weight—both viable ova and the symptoms of bilharziasis 
disappeared, and at necropsy either no trace of the 
parasites was discovered or at most dead and disinte- 
grating worms were found. Control animals showed 
normal infestation. In mice and jerbils, however, in 
lower dosages (from four to six doses of 10-25 mg. per 
kg.) miracil D appeared to be erratic in its action, 
producing a complete cure in some of the animals in each 
treatment group, a partial cure in others, and failing to 
have any effect on the parasites at all in some. In doses 
of less than 10 mg. per kg. it appeared to be ineffective. 


CLINICAL TRIALS 

In the clinical trials enteric-coated tablets of two 
sizes, one containing 200 mg. and the other 50 mg. of 
miracil D, were used. Since Kikuth and Gonnert had 
claimed that monkeys could be cured with two doses of 
5 mg. per kg. of body-weight a preliminary series of 
twenty patients at the Fuad I Research Institute and 
Endemic Diseases Hospital were given two doses of 
400 mg. at an interval of 3 days. All these patients were 
in fairly good general health: fourteen were suffering 
from B. hematobia infection alone, two with B. mansoni 
infection alone, and the remaining four from both forms 
of bilharzia. Since their average weight was low, each 
dose amounted to 7 to 10 mg. per kg. of body-weight. 
Patients remained under continuous post-treatment 
observation for 3 weeks and were then discharged and 
examined thereafter once a week for periods of 21 to 46 
days. Since egg-counts from untreated patients showed 
considerable daily fluctuation, it is evident that con- 
clusions based on examination once a week can only 
be regarded as tentative. However, the results obtained 


* The work outlined here was carried out in the Bilharzia Snail 
Destruction Section and in the Fuad I earch Institute and 
Endemic Diseases Hospital, Cairo, and in the Oosim District 
Hospital. Detailed accounts will be published as a special 
report from the Ministry of Public Health, Cairo, and as a 
paper in the T'ransactions of the Royal Society of Tropical 


Medicine and Hygiene. 
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gave us reason to hope that with higher and more frequent 
dosage a larger percentage of cures might be obtained. 
Apparent cures were obtained in seven out of twenty 
cases, but in the light of later experience it is possible 
that if a longer follow-up had been practicable 
relapse would have been detected. In subjects not 
under close supervision the value of a long follow-up is 
jeopardised by the possibility of reinfection. In two 
cases b. hematobia ova had disappeared from both urine 
and feces by the 65th day after the end of treatment. 
In another case dead B. hematobia ova only were 
found in the urine from the 56th day onwards. In the 
four other cases B. mansoni ova disappeared from the 
feces or were all degenerate, but viable B. hematobia 
ova were still found in the urine. 

Another series of patients, consisting of agricultural 
workers from the village of Saqeel and workmen from 
the Bilharzia Snail Destruction Section, were at a later 
date treated with larger dosages. The villagers received 
four doses of 400 mg. on alternate days and were exam- 
ined weekly thereafter. A second course of treatment 
consisting of 400 mg. daily for 5 days was given 7 weeks 
later. Before the second course of treatment only dead 
ova were being passed by three out of the four patients, 
and post-treatment examination after the second course 
revealed dead eggs alone in all four. Of the workmen, 
one received six doses of 400 mg. in 3 weeks, after which 
the ova disappeared from the urine. In three other cases 
the drug was given at the rate of 5 mg. per kg. of body- 
weight every 12 hours for a week in one case and a 
fortnight in the other two. Hematuria, in one case very 
severe, rapidly disappeared, and the urine became 
negative for ova about a week after the end of treatment. 
Hatching tests were consistently negative in all these 
cases. The patients showed a striking improvement in 
physical condition. Viable ova reappeared in the urine 


of two cases after 2 months, but this may have been due ~ 


to reinfection. 

A longer follow-up has been possible in a number 
of these cases. Of eight which appeared to be cured, 
seven have relapsed, and although a further course of 
treatment again produced a temporary disappearance 
of ova, the patients have not been completely freed of 
their parasites. In adults the number of eggs in the 
urine is negligible in comparison with those present 
before treatment. In children, probably because of the 
more rapid elimination of the drug, improvement is less 
marked. Hzmaturia and blood in the feces have not 
reappeared in most treated cases. 

Miracil D was well tolerated on the whole, but in a few 
cases there was anorexia, sometimes accompanied by 
vomiting and abdominal pain. Transient vertigo and 
tinnitus was also observed in two cases. 


DISCUSSION 


These experimental and clinical results indicate that 
miracil D given by mouth in adequate doses has a 
considerable action in both urinary and intestinal 
bilharziasis. The erratic results observed with a low 
dosage appeared to be due to variation in the blood 
level, which has been shown by Wootton et al. (1947) to 
be correlated with the urea-clearance rate. 

Dosages up to 600 mg. every 12 hours produced a 
substantial amelioration of the clinical symptoms; the 
number of ova in the urine and feces decreased, and 
usually they disappeared for a time. Complete cures 
were, however, rarely attained, and after 3 to 8 weeks 
in most cases small numbers of ova reappeared, although 
generally symptoms remained absent. 

It is possible that more intensive treatment designed 
to maintain an even higher blood level may be effective 
in producing complete cure with this drug. Whether or 
not this is achieved, the fact remains that miracil D is 
the first drug given by mouth which has shown signifi- 


cant activity in the treatment of this disease, and it may 
prove to be the forerunner of others which will kill the 
parasites in man quickly, surely, and safely. 


We wish to acknowledge our indebtedness to His Excellency 
Dr. A. T. Shousha Pasha, under-secretary of state for medical 
affairs, Ministry of Public Health, Cairo, for his unfailing help 
and encouragement throughout the course of this work and 
for permission to publish this preliminary account. 
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Reviews of Books 


The Child’s Hearing for Speech 
Mary D. SHERIDAN, M.A., M.D., D.C.H., L.R.A.M., assistant 
school medical officer for Manchester ; lecturer in schoo] 
hygiene, Mount Pleasant Training College, Liverpoo!. 
London: Methuen. 1948. Pp. 120. 10s. 6d. 

SoME years ago Dr. Sheridan became interested in 
the question of speech and language, and especially the 
development of the actual sounds of speech. This is a 
problem of infancy and childhood, and a child whose 
linguistic development is delayed is at a disadvantage 
since a parallel is usually drawn between his ability to 
acquire speech and his mental capacity. Most children 
articulate with complete intelligibility by three years 
of age, and the articulation pattern (or accent) becomes 
identified with the environment by the age of five. 
Speech is acquired by trial and error, and accompanied 
by so keen a sense of satisfaction that repetitive imitation 
is induced until the habit is firmly contracted. This 
process of repetition involves auditory, visual, and 
kinzesthetic memory, of which the first is most important. 
Local accents are perpetuated in this way in colloquial 
speech, but in formal declamatory speech, such as 
reading aloud in class, colloquialisms are largely lost. 
This provides a method of distinguishing between 
degenerate speech and a true defect. The author has 
charted phonetically the speech defects she encountered 
in many years as a school medical officer, and has 
gathered much interesting information about hearing 
defects and the acquisition of speech. She suggests a 
number of improvements in the education of children 
with defective hearing. 


Microbial Antagonisms and Antibiotic Substances 
(2nd ed.) A. WaksMan, professor of micro- 
biology, Rutgers University. New York: Common- 
wealth Fund. London: Oxford University Press. 1947. 
Pp. 415. 228. 

THE first edition of Professor Waksman’s valuable book, 
which appeared three years ago, was welcomed especially 
for the broad background it gave to the discovery of 
penicillin. This new edition reviews our knowledge up 
to February, 1947. As before, there are chapters on 
the soil, the inter-relationships of micro-organisms, 
antagonisms exerted by bacteria, actinomycetes, and 
fungi, the chemical nature of antibiotic substances, the 
nature of antibiotic action, the use of antibiotics for 
chemotherapy, and the microbiological control of soil- 
borne plant diseases. Perhaps unavoidably, the relevant 


substances or organisms are considered in turn under each 
heading. But the antibiotics are a heterogeneous collection 
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of substances, including lipoid-like bodies (pyocyanase), 
pigments (pyocyanin), polypeptides (gramicidin), sulphur- 
bearing compounds (penicillin), and quinones and organic 
bases (streptomycin), having no resemblance apart from 
their origin, and Professor Waksman’s method 
of presentation, though it maintains a broad view and 
permits many interesting analogies and comparisons, 
makes it difficult for the reader to obtain complete 
information about any particular substance. 

The chemical aspects of penicillin and other substances 
are described in outline, and so are the main principles 
in the chemotherapeutic use of penicillin, streptomycin, 
and tyrothricin ; but the details of the clinical application 
of these substances are left to the special monographs 
produced by other workers. Though the author has made 
many eminent contributions to this field of knowledge, 
the book is a compilation rather than an expression of 
his own views and experience. A full bibliography will 
be useful to research-workers, and so will the tables of 
data about toxicity, antibacterial action, and similar 
subjects. Whereas in the first edition 34 antibiotic 
substances were mentioned as having been characterised 
and studied, the list now given contains over 80, though 
so far only 3 of these (penicillin, streptomycin, and 
tyrothricin) are used in practice. 


Dermatoses among Gas and Tar Workers 
Witit1amM Davip JENKINS, B.A., M.R.C.S., chief medical 
officer, South Metropolitan and South Suburban Gas 
Companies. Bristol: J. Wright. 1948. Pp. 54. 


THE late Dr. Jenkins was chief medical officer to the 
South Metropolitan Gas Company and one of the pioneers 
in industrial medicine. This monograph, the result of 
years of careful observation, was being prepared for 
publication before he died. To those who knew him~ 
his conclusions will carry great weight. Among other 
facts, he found that acute occupational dermatitis in his 
industry is uncommon, and when it does occur it is not 
more prevalent among workers in the retort houses 
than among machine operators. Thus tar itself is not a 
particular cause of acute dermatitis. He found that 
acne is not common among tar workers, thus dispelling 
an old fallacy. Warts and epitheliomata occur pre- 
dominantly on the exposed areas and more often in tar 
and pitch workers than gas workers. He further noted 
that many so-called warts, on section, proved to be 
malignant. The book gives some sound advice on 
prevention and treatment, and is a valuable contribution 
to industrial medicine. 


258. 


Uterine Contractility in Pregnancy 
Dovucias P. Mureuy, M.D., F.A.C.S., assistant professor 
of obstetrics and gynecology, University of Pennsylvania. 


Philadelphia and London: J. B. Lippincott. 1947. 
Pp. 130. 30s. 


THIs small book describes investigations into the 
behaviour of the pregnant and parturient uterus with a 
tocograph, which records the uterine contractions with 
a pen on graph-paper. The study includes the behaviour 
of the normal and the abnormal uterine action, and also 
the response of the uterus to various drugs such as 
pituitary extract and cestrogen. Uterine inertia, mal- 
presentation, and the action of morphine on the uterus 
in labour are also discussed. The book is generously 
illustrated by the actual graphs obtained by Dr. Murphy, 
and these are particularly helpful in interpreting his 
* results. Much of the work is relatively unknown in this 
country, and this concise publication will be useful not 
only to obstetricians but to any doctor who handles 
obstetric cases. 


Transactions of the Fifth and Sixth Conferences on 
Liver Injury 

Editor : Dr. F.W. Horrspaver. New York : Josiah Macy 

Jr. Foundation. 1947. Pp. 128 and 74. $2.25 and $2. 


THE Macy Foundation renders a service in publishing 
reports of conferences by North American experts on 
live medical topics. Such reports reveal the. salient 
unsettled points in research, and often include informa- 
tion otherwise unpublished. These volumes contain a full 
discussion of the dietetic production of liver damage, 
by Paul Gyorgy, J. L. Bollman, and H. P. Himsworth. 


S. E. Bradley reports on studies on liver function by 
catheterisation of the hepatic vein, while C. J. Watson 
describes his extensive composite biochemical inquiries. 
Hepatic lesions in brucellosis are the subject of an 
interesting communication by W. W. Spink. A dis- 
tinguished group of pathologists have tried to define the 
points on which Laennec’s cirrhosis may be differentiated 
from post-necrotic scarring : the difficulties of histological 
recognition of these two groups are indicated by the 
fact that when sections were examined microscopically 
by eight pathologists of world-wide repute there was 
complete agreement in only 19 cases out of 106. Water 
retention in liver disease is discussed by D. H. Labby, 
and ©. E. Dent gives an excellent account of the recog- 
nition of amino-acids in the urine in liver disease by means 
of chromatography. 


Diseases of the Eye (llth ed. London: J. & A. Chur- 
chill. 1948. Pp. 732. 30s.).—Chemotherapy has meant a 
revolution in the treatment of eye conditions, as everywhere 
else. The new edition of this long-lived textbook (born 1907 
and still going strong) brings the story up to date, and new 
conceptions in neurology and pathology have enforced changes 
in text and arrangement. With this edition Sir Stewart 
Duke-Elder joins Sir John Parsong, F.R.S., as co-author. 


Endotracheal Anzesthesia (2nd ed. Wisconsin: Uni- 
versity Press. 1948. Pp. 237.  $4).—Prof. Noel A. 
Gillespie’s delightful little monograph first appeared some 
five years ago. With text revised and illustrations added 
it will undoubtedly continue to be a standard reference to 
every aspect of endotracheal anesthesia. The language is 
clear, the discussion scholarly, and the scope comprehensive. 
As though this were not enough, there are numerous illustra- 
tions, each helpful to the text, and complete lists of references 
at the end of each chapter. Both the novice and expert will 
profit from it. 


British Encyclopedia of Medical Practice : Medical 
Progress and Cumulative Supplement, 1948 (London : 
Butterworth. Pp. 511 and 377. £2 7s. 6d.).—Lord Horder, 
editor-in-chief of these useful volumes, draws attention to the 
critical surveys of penicillin therapy and resistance, the toxic 
effects of streptomycin, surgical treatment of hypertension, 
modern management of placenta previa, operative treatment 
of congenital heart disease, and advances in aviation medicine. 
The section on drugs and the abstracts of current literature 
appear as usual, and the cumulative supplement contains 
the regular quota of substantiated work. 


Gardiner’s Handbook of Skin Diseases (5th ed. 
Edinburgh : E. & 8. Livingstone. 1948. Pp. 250. 15s.).—This 
small well-illustrated volume should prove useful to the 
student beginning his course in “ skins.’””’ The material is 
presented concisely and dogmatically by Dr. John Kinnear, 
and the sections on treatment are singularly clear. It is not 
a bad thing for the student to be provided with basic informa- 
tion only in a given subject and then to have to build up 
his knowledge from practical experience. Dermatology is a 
confusing subject for the beginner, and an attempt to master 
one of the larger textbooks at the outset often adds to this 
confusion. This book, from the simplicity of its presentation 
and its freedom from complicated matter, should have a 
wide appeal, 


The Foot and Ankle (3rd ed. London: H. Kimpton. 
1947. Pp. 847. 55s.)—This new edition, almost 200 pages 
larger than its forerunner, is encyclopedic: the author, 
Prof. Philip Lewin, of Chicago, seems to have annotated all 
available papers dealing with diseases of the feet, and he 
gives full accounts of general diseases with foot and ankle 
manifestations. As a book of reference it is magnificent, 
but in spite of inset tabulated ‘‘ don’ts and do’s ” the book 
misses fire as a students’ manual. There are some curious 
omissions: for instance, among seven methods of treating 
erysipelas of the foot, penicillin and sulphonamide therapy 
are not mentioned, and the uninitiated would get the impres- 
sion that injections of milk and antistreptococcal serum were 
our chief weapons of defence. Similarly there is little attempt 
to assess and criticise methods described. Despite these 


criticisms (which the book can easily stand) teachers of 
surgery will find its references useful, practising surgeons will 
value its detailed accounts of operation technique, and 
candidates for higher surgical degrees will enjoy the esoteric 
and comprehensive factual writing. 
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Representation of Specialists 


OnE of the effects of planning services on a national 
scale is to force their members into new complexities 
of organisation so that they can look after their 
legitimate interests. Hitherto there has been no body 
representative of all the consultants and specialists 
in the country, for there have been few questions 
needing their corporate consideration. The National 
Health Service Act, however, in setting up a service 
of consultants and specialists, has made it necessary 
to determine their qualifications, remuneration, and 
terms of service. These are matters which must be 
settled with a body that represents all consultants 
and specialists, since there must be consistency. As 
no such body exists the British Medical Association 
is seeking to fill the gap, and its council proposes to 
set up “ Regional Consultants and Specialists (including 
Hospitals) Committees ’’ and to establish a ‘‘ Central 
Consultants and Specialists Standing Committee.” ! 
The number of members of the regional committee 
is not precisely laid down, but it is contemplated 
that it should consist of about 30 persons of whom 
not more than 5 should be past or present members 
of the staff of a teaching hospital. The composition 
of the Central Consultants and Specialists Committee 
designed to replace the present B.M.A. Consultants 
and Specialists and Hospitals Committees is more 
vague, but as the majority of this committee are to 
be elected by the regional committees it is doubtful 
whether the teaching hospitals would be more fully 
represented centrally than peripherally. 

Before discussing the B.M.A. proposals further it 
will be well to consider the kind of questions con- 
cerning consultants and specialists to which the 
administrators of the National Health Service Act 
will want answers. In the first place, they will need 
to know who are to be regarded as consultants and 
specialists. (Not only will the criteria of qualification 
have to be determined, but these criteria will have 
to be applied in future to all who enter the service.) 
Closely allied to the question of qualification is that 
of remuneration. Here again some general principles 
will have to be established at the outset, and it is 
. hoped that these will be made clear by the report 
of the Spens Committee. But if, as is probable, 
some graduation of remuneration, based on experience, 
is required, someone will have to decide in which 
category to place those individuals whose position on 
the scale is not automatically defined. These are 
questions of great importance to all who will work 
in this branch of the service. In addition there will 
be much day-to-day administrative work, which will 
call for an experienced permanent secretariat. 

The arrangements at present proposed by the 
B.M.A. council do not seem to be what is needed. 
A central body elected by regional committees on 


1. Brit. med, J. suppl. April 10, p. 77. 


which the teaching hospital representatives constitute 
a small minority can have neither the experience 
nor the authority to determine the qualifications 
of consultants and specialists. Also there are other 
difficulties which it is wise to state frankly. Though 
the B.M.A. has of late years taken more interest than 
formerly in the activities of consultants, it remains 
predominantly the organisation of the general practi- 
tioner, who through sheer weight of numbers must 
chiefly influence its policy. The dominant part played 
by the B.M.A. during the latter part of the con- 
troversy over the National Health Service Act should 
not obscure the fact that in creating the Negotiating 
Committee it was felt necessary to provide representa- 
tion for consultants and specialists independently of 
the B.M.A., and to set up a widely representative 
committee to advise the negotiators on matters relating 
to the specialist side of the service. And even sub- 
stantial unanimity of the profession over this dispute 
was not sufficient, as later events showed, to make 
the consultants and specialists whole-heartedly accept 
the leadership of the B.M.A. It is conceivable that 
circumstances might arise in which the interests of 
the consultant and of the general practitioner would 
conflict, and inconvenience would then be caused if 
the affairs of consultants were managed by a committee 
of the B.M.A. reporting to a council containing a 
majority of general practitioners. 


What alternative is there? The Royal Colleges 
will clearly have a highly important part to play; 
but they have not in the past had to concern them- 
selves with the remuneration of their members, and 
it is questionable how far they should do so. Moreover 
there are specialties that do not fall within the scope 
of any of them, and the colleges have neither indi- 
vidually nor collectively the administrative staff 
necessary for the work likely to arise. The new 
conditions seem therefore to call for an entirely 
new organisation formed from representatives of 
the Royal Colleges and of the other associations 
of specialists. Such a Council of Consultants and 
Specialists would deal with questions of policy on the 
national scale. On questions involving the qualifica- 
tions of specialists and their conditions of work it 
would consult the appropriate constituent body. Often 
this appropriate body would be one or other of the 
Royal Colleges; but by no means always. In 
psychiatry, for example, besides a small number of 
consultants who are fellows or members of the Royal 
College of Physicians there are many whose qualifica- 
tion is the p.P.M. Psychiatry presents special and 
complex problems of organisation which intimately 
concern the-consultants and specialists in that field, and 
the same is true of other specialties such as radiology. 
The new council, with its own staff and independent 
organisation, would draw on the wisdom and long 
practical experience both of the Royal Colleges and 
of such bodies as the Royal Medico-Psychological 
Association and the Faculty of Radiologists. In so 


far as it relieved the colleges of an administrative 
burden it would leave them free for their main tasks 
of supervising medical education and examinations, 
fostering research, and above all maintaining the 
standard of consulting medicine. Mr. BEVAN is offering 
us plenty of new wine: let us not be afraid to 
make a new bottle. 
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Anti-anemic Substances from Liver 
In the last few weeks important progress has been 
reported in the twenty vears’ search for the liver 
substance active in pernicious anemia. By 1946 
materials active in doses of only a few milligrammes 
had been obtained,’ but their composition was not 
known with any certainty and they were still mixtures. 
The discovery of folie acid at first seemed to make 
further work on the purification of active liver factors 
unnecessary, except from the academic point of 
view. But two years’ experience has proved that 
although folic acid strikingly improves the anemia 
and transforms megaloblastic to normoblastic haemo- 
poiesis this improvement is often not maintained ; 
moreover,” it does not benefit the accompanying 
lesions in the central nervous system and may even 
make them worse. As Dr. Wilkinson and Dr. Israéls 
urge on page 727, folic acid is not suitable for the 
routine treatment of pernicious anemia ; and it cannot 
be the long-sought anti-anzmic liver principle. 
Further steps in the separation of anti-anamic 
materials from liver are therefore of practical 
importance, and two recent preliminary reports show 
that materials that are active in quantities measured 
in microgrammes have now been obtained. In the 
U.S.A., Rickes and colleagues * have obtained from 
liver a compound of high anti-anemic activity that 
crystallises in the form of small red needles. Their 
fractionations were guided by the observation of 
Mary Suors ‘ that Lactobacillus lactis Dorner needs 
two hitherto unidentified growth factors, one of which 
appeared to be related to the anti-anemic activity 
of liver extracts. The crystalline red needles obtained 
from purified liver fractions were found to be 11,000 
to 17,000 times as active for supporting the growth 
of these bacteria as a standard liver concentrate used 
for the treatment of pernicious anemia. This factor, 
which has been named “ vitamin B,,,” was tested 
by West ® on patients with pernicious anemia in 
relapse, and the three case-reports show that a single 
intravenous dose of 150 ug. produced a reticulocyte 
response of 27%, a rise of red cells from 1,500,000 to 
3,400,000 per c.mm. in 23 days, and a corresponding 
improvement in the hemoglobin level. This dose was 
probably too large, since partial though definite 
responses were obtained with single doses of 6 ug. 
and 3ug. It is therefore possible that the daily 
maintenance dose for the average pernicious-anzemia 
patient may be no more than 1 wg. of vitamin Byp. 
The nature of this vitamin is not yet known and the 
American workers still cannot tell us its chemical 
composition, but such information is likely to follow 
soon, At almost the same time Lester Smitu,® 
of Glaxo Laboratories, has reported the preparation 
from liver of two red pigments that are therapeutically 
active in pernicious anzemia in very small doses, 
though not quite so small as those of vitamin Byp. 
Smiru used partition chromatography as an essential 
part of the separation process and he was guided by 
the observation that the intensity of the red colour 
and the anti-anemic activity ran parallel. Only 


. Leading article, Lancet, 1946, ii, 532. 
. Leading article, Ibid, March 6, p. 371. ws 
* Rickes, E. L., Brink, N. G., Koniuszy, F. R., Wood, T. R., 
Folkers, K. Science, 1948, 107, 396. 
. Shorb, M. 8. 
. West, R. /bid, p. 398. 
E. L. Lond. 1948, 161, 638. 


very small amounts of this active pigment are present 
in liver—from 4 tons of liver about 1 g. of material 
was prepared. The most active material, named 
L.E.445, was obtained from proteolysed liver. In 
clinical tests Dr. C. C. Uneatry found that the 
minimum effective dose in patients with relapsed 
pernicious anzmia was 600 to 300 zg. Electrophoretic 
studies showed that these pigments were still mixtures, 
and by further purification Smrrn has prepared a 
pigment with 8 times the colour intensity of the original 
L.B£.445 ; this has not yet been clinically tested but 
it should be still more active. SmrrH can give more 
details of the chemistry of his pigments than are 
available about vitamin B,,. They are amorphous 
solids with molecular weights of the order of 3000, 
various lots containing from 11-7%, to 13-9% nitrogen, 
He thinks that the effective daily dose for pernicious 
anemia may be only 20 ug. or even less. 


These findings are extremely interesting and show 
that there is still hope of producing a relatively pure 
anti-anemic substance that will not require assay 
by testing on pernicious-anemia patients, with all the 
limitations that selection of suitable cases imposes. 
LESTER SmirH, however, goes on to make two surpris- 
ing claims: first, that his pigments are “ differing 
forms of the classical liver factor of Mrnor and 
Mvrpuy and not some incomplete substitute such 
as folic acid or thymine’; and secondly, that his 
pigments will relieve the affection of the postero- 
lateral tracts of the spinal cord sometimes occurring 
in pernicious anemia. The first claim is surely 
open to the criticism that his substances are not pure : 
and further, since colour intensity and clinical activity 
are linked in his preparations, it is difficult to explain 
the existence of completely colourless but still very 
active liver preparations. His second claim, for 
which the evidence will no doubt be given later, is 
likely to be received with even more reserve. Experi- 
ence with folic acid has taught us to require a long 
period of observation to substantiate claims either 
that any material is a complete substitute for the 
usual liver extracts or that it will benefit the cord 
lesions. Signs of posterolateral tract sclerosis may 
develop after as long as 2 years on folic acid treat- 
ment. To confirm his claim, it would be reasonable 
to expect Lester to produce unequivocal 
evidence of the reversal of positive signs of cord 
changes, and to show that patients treated with his 
pigments remained free of signs and symptoms for 
18 months or more. RicKEs and his co-workers 
merely claim that their material—which may be 
similar to LEsTER SMitu’s and has been carried to a 
higher degree of purity—is a crystalline compound 
with hemopoietic activity. They adopted the 
unspecific name vitamin because “the bio- 
logical réle of this new compound in the treatment of 
pernicious anemia and other disease is yet to be 
learned,” and the activities of crude materials (even 
so active a material is still regarded by them as 
crude) have often proved to be due to several 
chemically related substances. 


This standpoint of the American workers seems 
wise at this stage. From the published evidence it 
is still not certain whether the anti-pernicious- 
anemia liver principle has been discovered, or whether 
these workers have isolated materials which, without 


— 


be 
or 
or 

re 
ex 
eN 
fo 
m 
al 
tc 
ce 
tr 
re 
R 
h 
st 
a 
cl 
st 
li 
fe 
e 
ti 
re 
it 
i 
i 


48 
sent 
erial 
med 
In 
the 
psed 
retic 
ures, 
zinal 
but 
nore 
are 
hous 
3000, 
gen, 


show 
pure 
ssa 
the 
“pris- 
ering 
and 
such 
t his 
itero- 
rring 
urely 
‘ivity 
plain 
very 
, for 
er, is 
‘peri- 
long 
sither 
r the 
cord 
may 
treat- 
nable 
vocal 
cord 
his 
is for 
orkers 
be 
ltoa 
ound 
the 

bio- 
ent of 
to be 
(even 
as 
everal 


seems 
nee it 
icious- 
hether 
ithout 


‘material value : 


THE LANCET] 


A POPULATION POLICY 


[may 8, 1948 717 


being closely related to the principle itself, will more 
or less completely set the hemopoietic system in 
order. The action of stilbcestrol and its variants in 
reproducing the action of natural cestrogens is an 
example of such a system. Confusing claims, how- 
ever, need not blind us to the fact that a big step 
forward has been taken. We must wait patiently for 
more information about the nature of these substances 
and for the results of the lengthy clinical trial necessary 
to establish their therapeutic value. 


A Population Policy? 


Four years ago the Coalition Government, con- 
cerned about the low level of the birth-rate and the 
trend towards an ageing and declining population, 
appointed a Royal Commission to investigate and 
recommend. It is always easy to make fun of ageing 
Royal Commissions, but this one has had a peculiarly 
hard time. Sixty vears of falling birth-rates had 
stimulated discussion and alarm among demographers 
and economists, but there was no general public 
clamour for a Royal Commission. This was not 
surprising, for memories of undignified and demora- 
lising unemployment—of too many rather than too 
few people—had not been extinguished by the 
exceptional demands of another war. It would be 
truer to say that the current of social inquiry and 
reform, swollen by the storms of war from a meander- 
ing stream to an angry river, was chiefly responsible 
for the appointment of this commission. Moreover, 
in the course of its deliberations, the birth-rate 
impishly and awkwardly rose to a relatively high 
level, thus leading many people to second thoughts 
on the subject. The commission has had to do its 
thinking in a period when the number of births has 
been larger than at any time for over twenty years ; 
yet now, as it nears the end of its labours, the birth- 
rate once more points downwards in no uncertain 
manner. More important and more difficult. still, 
economic developments of a global character, which 
had for a decade or two been undermining Britain’s 
traditional position in the scheme of things, were 
fully exposed by the dollar crisis of 1947. Confronted 
with the battle for exports and economic survival, 
the Royal Commission will not find it easy to frame 
convincing policies in aid of larger families. 

These factors, too, have affected P.E.P., which 
after several years’ fact-gathering has now published 
a big and comprehensive book on population policy.’ 
This report has much to say on many things of 
it discusses, sometimes a trifle 
superficially, such diverse questions as abortion, 
mental defectives, homeless children, the treatment 
of sterility, housing policy, postnatal examinations, 
education for parenthood, preventable death, and 
a whole host of contemporary social issues. It asks 
for a positive population policy because it regards the 
recent rise in the birth-rate as a temporary pheno- 
menon, and it parades many of the now recognised 
reforms to assist the building of family life—e.g., 
better and bigger houses, more home helps, arrange- 
ments for family holidays, greater opportunities for 
higher education, and improved health and social 


1. Population Policy in Great Britain. From Political and Economic 
Planning, 16, Queen Anne’s Gate, London, S.W.1. 1948. 
Pp. 227. 15s. 


services. Other specific recommendations which it 
advances include the raising of family allowances 
from 5s. to 10s. a week and of the maternity grant 
for first babies from £4 to £15, and the provision of 
marriage guidance and premarital medical examina- 
tion. These and other proposals involving expenditure 
or income redistribution (such as higher tax rebates) 
are, however, qualified with a note of warning. Their 
introduction must depend, P.E.P. says, on the rate 
of general economic recovery. “ Present economic 
conditions are not favourable to systematic redistri- 
bution of income according to family size: in the 
near future such a policy might do more harm than 
good.” But here the report fails to appreciate that 
a redistribution is already taking place to the dis- 
advantage of many parents with children. And, 
apart from its recommendation for a doubling of the 
family allowance, it also fails to distinguish sharply 
enough between economic measures designed to 
protect the standard of life of existing families and 
measures aimed at stimulating parents to increase 
their families. 

The extent to which parents are carrying a 
proportionately heavier economic burden than single 
people or childless couples may be illustrated by 
comparing the incidence of direct taxation on 
these groups. With a total income of £500 a year, 
a man and wife who are both earning will pay, 
in 1948-49, £25 10s. in tax. With two children 
and the wife not earning, the tax will be nearly the 
same—namely, £22. At an income level of £1000 a 
year the childless couple (both earning) will pay 
£184 10s., and if the wife’s contribution reaches £400 
a year the tax will fall to £145 10s. But if the wife is 
not earning and there are two children to be fed, 
sheltered, and educated, £180 will have to be found : 
and if there are three children, £153. By comparison, 
the single person is in a fortunate state, for he or she 
will only have to pay £265 in tax and possibly nothing 
in local rates. These disparities between those with 
and without children were not so remarkable before 
the war. Likewise among people below the taxation 
line several important developments in recent years 
have tended to worsen the position of those with 
children relative to those without. For example, 
the adoption in 1947 of a new cost-of-living index 
gave much less weight to the cost of food and clothing, 
and much more to expenditure on drink and tobacco, 
amenities, and various miscellaneous items of a 
semi-luxury character.2. The effect is to make the 
index less sensitive to rises (or falls) in the cost of 
food and clothing; it thus becomes less a “ family 
index’ and more a “ single person index.” Again, 
the introduction in 1945 of a new code of pay for 
men in the Armed Forces, based on the so-called 
industrial principle and thereby eliminating family 
allowances, places the man with children in a rela- 
tively worse position.* In the face of these apparently 
developing tendencies it is somewhat disingenuous 
to lay stress on the need for larger families, and to 
advocate a State-financed marriage-guidance service 
so as to give “the opportunity for normal married 
couples and those about to be married to talk over the 
manifold implications, economic, social, and psycho- 


2. Ministry of Labour Gazette, August, 1947. 
3. Post-war Code of Pay, 
Cmd., 6715. 
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logical, implicit in fixing the size of the family.” 
Surely we can with equanimity and with economy 
leave young couples to decide, not in advance but as 
they go along, how many children they want. It is 
far more important to see that those who decide in 
favour of children are not, relatively speaking, so 
‘much worse off in material things compared with 
their friends and neighbours who remain childless. 

For some years to come the major problem of 
family economics will revolve yound the need for 
greater production (and therefore more women in 
factories, shops, and offices) as against the need for 
a steady supply of babies to prevent a future decline 
in the total population and a worsening in the balance 
of youth and old age. It isa pity, therefore, that this 
otherwise valuable report from P.E.P. fails to face 
this issue in a realistic and forthright manner. 


The Plebiscite 

THE results of the plebiscite, analysed by groups, 
will be found in detail on another page. Of the doctors 
who returned their forms by last Monday 14,620 
(36%) approve of the National Health Service Act 
“in view of the modifications now proposed by the 
Government,” while 25,842 (64°) disapprove. His- 
torians will note that the profession has deliberately 
recorded its opposition to the new measure. On the 
practical question whether service under the Act 
should be accepted, the voting among those chiefly 
affected is nearly equal, 12,799 (48°) being in favour 
and 13,891 (52%) against. The number of general 
practitioners and assistants who are against service 
is 9588 (compared with 17,037 in the previous plebis- 
cite), and is thus several thousand short of the figure 
of approximately 13,000 which the British Medical 
Association council formerly thought necessary for 
effective opposition. It is true that 11,885 principals 
and assistants express their willingness to abide by 
the decision of a sufficient majority ; but the majority, 
by previous definition, is insufficient. The B.M.A. 
council has the satisfaction of seeing its slightly 
negative lead translated faithfully into a slightly 
negative vote, but organised resistance to the Act 
seems to be no longer possible. We earnestly hope 
that the profession will adopt the only sane alternative 
—an organised effort to make it work. Those who are 
not actively against the service must in the end be 
actively for it, and the sooner this is recognised the 
better. Long hesitation followed by vigorous action 
is, after all, in the best English tradition, well illus- 
trated in the late war. Writing of the preparations 
for the invasion of France in 1944, an American staff 
officer has described how during many disheartening 
months his British counterparts seemed to see nothing 
but obstacles. But when the final decision was reached 
their attitude changed overnight ; their whole mind 
was now set on success for the plan adopted, and 
difficulties became incidental. 

Nobody at all can be satisfied with a verdict so 
evenly divided, and the objections of the majority can 
be dispelled only by active codperation in the new atmo- 
sphere created by the Minister’s statement on April 7. 
As future partners in what is, after all, a great if rather 
hazardous enterprise, our representatives can work 
with the Minister on a new footing, and by friendly 
discussion of certain important details much can be 
done to restore confidence before the appointed day. 


Annotations 


THE M.R.C. IN WAR 


DuRinG the last century medical science has earned 
a@ responsible place in national affairs; and this has 
never been more evident than in the late war, when it 
fell to doctors not only to treat the sick and wounded 
but also to promote the efficiency of the fighting Forces 
and the civilians who sustained them, and to maintain 
the population in full health. In this work the Medical 
Research Council played its part by advice to Govern- 
ment departments and the Services, by research into 
problems of immediate importance, and by devising 
and administering emergency services ; and the M.R.C.’s 
own account! reminds us how well these duties were 
discharged. 

From the start the prevention of undernutrition was 
recognised as the keystone to the structure of national 
defence; and perhaps the most important result of 
expert medical guidance was the continuance, despite 
attenuated supplies, of the people’ 8 capacity to work and 
fight. Much of the council’s advisory work consisted 
in drawing attention to earlier investigations which had 
passed unnoticed ; and the report observes that with 
proper appreciation of previous studies of vocational 
selection and accident-proneness ‘“‘it might have been 
possible to avoid the introduction of those excessively 
strenuous working conditions in the period immediately 
following the evacuation of Dunkirk which proved 
incompatible with a large sustained output from the 
factories and with a good standard of health among the 
workpeople.” Personnel research committees, represent- 
ing the new and active rdle of medicine in war, were 
formed and attached to each of the three Service depart- 
ments. Engaged largely in environmental research, 
they aimed to fit the machine to man rather than man 
to the machine. Their experience can well be turned to 
peaceful purposes; and the report expresses the hope 
that whenever in the future new problems “ involving 
the design and development of instruments, weapons and 
machinery, which have to be worked by human beings, 
arise, it will no longer be thought sufficient to have such 
matters considered only by engineers and physicists.” 

The council was largely concerned with the risk of 
infectious diseases; and this was one of the principal 
considerations leading to the establishment of the 
Emergency Public Health Laboratory Service. For the 
protection of Service people new vaccines and inocula, 
new drugs, and particularly new chemotherapeutic 
agents were devised. These agents had an. important 
influence on war surgery; thanks to them and the 
surgical methods that they made possible, of the British 
soldiers who came into the hands of the medical service 
after being wounded in the north-west Europe campaign 
of 1944-45 only 7% died. On the whole, surgical 
advances were less notable in technique, which had been 
explored in the earlier war, than in the vital ancillaries— 
anesthesia, the prevention and treatment of shock and 
of infection, and reablement. One effect of these 
improvements was to give greater latitude to the 
operator, especially in plastic surgery and the surgery of 
head and chest. 

The common need and the pall of ‘ security ”” which 
descended even on medical research drew the workers 
of the Allied nations together ; and many of the advances 
derived from integrated international effort. The fruits 
of war-time research were won by concentration of 
resources on immediate problems and by reduction of the 
time-lag between discovery and application. Many 
of the ad-hoc studies were based on fundamental 
investigations undertaken in the measured + on lle of 


1. Medical Research in War: Report of the Medical Research 
the Years 1939- -45. Cmd. 7335. H.M. Stationery 
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peace ; and by 1945 this source was running dry. The 
report says : 

“There comes a time when the research worker has to 
decide whether to confine his interests to giving limited 
answers or to delve deeper, and inevitably more slowly, to 
obtain a fuller grasp of the principles involved. So it is that, 
although war acts at first as an intense stimulus to certain 
branches of medical research, in the long run it tends to 
lose its effect as an incentive to discovery.” 

Between 1940 and 1945 the grants-in-aid made by 
Parliament to the council grew from £195,000 to £295,000 
a year. Was ever money better spent ? 


HUMANITY IN HOSPITALS 


Dr. S. S. Goldwater died in 1942, revered by the 
American hospital world. He went to work in his early 
teens, but later returned to school and to the universities 
of Columbia and Leipzig, where he studied economics, 
philosophy, and ethics. He then recognised his passion 
for improvement in the order of society, and decided that 
medicine would afford him the solid ground for an 
approach to a better world. Graduating from New York 
University College of Medicine in 1901, he soon had to 
face the choice between clinical medicine and admini- 

stration. His imagination was captured by the hospital 

as an institution, “a strange, fascinating, forbidding 
mixture of elevating and depressing elements”; but 
little prestige then attached to the position: of hospital 
superintendent, and his fellow interns were surprised 
when Goldwater applied for the position of assistant 
superintendent then vacant. Thenceforward he became 
identified with the Mount Sinai Hospital, of which he 
was administrator from 1902 to 1929, later filling other 
prominent posts in the hospital world of New York. In 
1908 he was chosen president of the American Hospital 
Association, for his advice was already being widely 
sought. He was consulted. by Chicago on a plan for a 
hospital of 4000 beds, and succeeded in arousing the 
leading citizens to the enormity of “five or six miles of 
sick beds under one management, an ungovernable mass 
which spells outrage and disaster.’’ A little. later at 
Philadelphia, plans for a great conglomeration of poor- 
house, home for the aged, orphanage, insane asylum, hos- 
pital and what not were referred to him, and Goldwater 
“‘with all the courtesy in the world cast the plans into 
the rubbish heap.” His later life was an unending round 
of consultation, and advice given in many directions. ’ 

A brief account of Goldwater’s life and a selection of 
his writings ! affords a running commentary on the great 
creative period of American hospitals in the first three 
decades of the present century. He was always suspicious 
of the tendency to increase the size of the institution, 
and the reader will wonder how he would have viewed the 
present tendency in Britain to entrust several hospitals to 
the control of a single hospital management committee : 

“In cities of moderate size,” he said, ‘‘ consolidated 
management seems to be the simplest method of handling 
the matter. In very large communities, however, the 
management of many large institutions from a central 
office may result disastrously, unless each institution 
belonging to the system is granted a large measure of local 
autonomy with respect to its internal affairs. The problem 
here is the familiar one of maintenance of the individuality 
of an institution, stimulation of local pride, encouragement 
of healthy rivalry, development of a keen sense of respon- 
sibility, and especially the fostering of warm personal 
devotion, without which the morale of an institution is 
speedily impaired. . . . The duplication of medically efficient 
and physically economical units is perfectly sound practice, 
and should not be discouraged by central hospital 
authorities.” 

He was a vigorous advocate of training in hospital 
administration: ‘“‘ what the hospitals ask for is a super- 
intendent who will see that the policies of the trustees 
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are carried out, and that established rules and regulations 
are enforced ; what the hospitals need is an executive 
capable of initiating measures to fit the hospitals’ 
program accurately to the needs of the community.” 
A trained superintendent, yes: but absolute hierarchy, 
certainly not. A quotation from Florence Nightingale’s 
Notes on Hospitals is invoked : 


“Tn our imperfect state of conscience and enlightenment, 
publicity, and the collision resulting from publicity, are the 
best guardians of the interests of the sick. A patient is 
much better cared for in an institution where there is the 
perpetual rub between doctors and nurses, between students, 
matrons, governors, treasurers, and casual visitors, between 
secular and spiritual authorities, than in a hospital under 
the best governed order in existence, where the chief of 
that order, be it male or female, is also chief of the hospital. 
Taking the imperfect general run of human things, for we 
are considering men and not angels, public opinion is a 
higher average standard than individual opinion.” 


Goldwater thought Notes on Hospitals a document that 
every student of hospitals should read at least once a 
year—‘ for boldness of aim, warmth of expression, and 
breadth of view, it has no equal in hospital literature.” 
Though his copious essays do not lend themselves to 
summary, these few quotations may suffice to show the 
stature of one of the men responsible for making the 
American hospital world the living thing that it is today. 


DIAGNOSIS OF DISSECTING ANEURYSM 


DISSECTING aneurysms of the aorta are most often 
diagnosed on the post-mortem table, but, though they 
are much rarer than cerebrovascular accidents or myo- 
cardial infarction as a cause of sudden collapse or coma, 
there is now sufficient evidence for a diagnosis to be 
possible during life. Of the 44 cases reviewed by Baer 
and Goldburgh,' 11 were diagnosed before death. The 
recorded incidence varies, according to the source of the 
information. Thus, in medicolegal reports on sudden 
deaths an incidence of 1-1% has been recorded,? whereas 
in general necropsies the incidence ranges from 1 in 
480% to 1 in 431.4 It is predominantly a condition of 
middle-aged or elderly men. In his classical monograph 
Shennan ° noted that over 80% of cases occurred over the 
age of fifty years, with 65% in men. Baer and Goldburgh 
give similar figures—76-5% over fifty and 66% males. 

The typical picture closely resembles coronary throm- 
bosis, with sudden severe pain and intense dyspnwa, 
but in 24 of the 44 cases collected by Baer and Goldburgh 
there was no record of pain throughout the patient’s 
illness. If the patient survives the immediate rupture 
the most common signs are pyrexia, tachycardia, and 
dyspnea, often with a polymorph leucocytosis, all of 
which will fit in with the commonly made diagnosis of 
myocardial infarction or an acute abdominal catastrophe. 
As a rule the pain is mainly epigastric, and it may even be 
accompanied by hxematemesis or melena if the gastric 
or mesenteric vessels are involved, but there is usually 
no history suggestive of peptic ulcer or carcinoma of the 
stomach. The electrocardiogram is not characteristic, 
though in view of the age-incidence there may well be 
changes pointing to coronary disease. A hemorrhagic 
hydrothorax should raise suspicions of dissecting 
aneurysm. Hypertension is present in most cases, but a 
temporary fall in pressure is usual at the time of the catas- 
trophe. An aortic diastolic murmur appears in a minority 
of cases, and the development of cardiac or aortic enlarge- 
ment is a useful diagnostic finding in patients who 
survive. Bizarre neurological signs, presumably due 
to involvement of the intercostal, lumbar, or femoral 


1. Baer, S., Goldburgh, H. L. Amer. Heart J. 1948, 35, 198. 
2. Mote, C. D., Carr, J. L. Ibid, 1942, 24, 65. 


3. Gouley, B. A., Anderson, E. Ann. ‘intern. fas. 1940, 14, 978. 
q — R. ans’ Castleman, B., White, P. Amer. Heart J 
5. Aneurysms. Spec. Re med. Res. 


Coun., Lond. no. 193, 1934. See Lancet, 1934, ef rir 
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arteries, are sometimes found in the lower limbs, or 
involvement of an anterior spinal artery may cause a 
sudden painless paraplegia. In other cases the dis- 
section produces a periarterial sympathectomy. 

According to Weiss,® in 1 out of 10 cases the dissecting 
aneurysm will heal, so it is worth while making a careful 
attempt to diagnose the cases which do not run a rapidly 
fatal course. 

OUR FUTURE DIET 

THE Chancellor of the Exchequer has made it tolerably 
clear that our prospects under the Marshall plan will 
leave the pattern of our daily diet more or less what it 
is, and that for an indeterminate time to come. The 
memorandum of the Central Council for Health Educa- 
tion, published on p. 723, assumes that we shall finally 
be able to procure and to eat the foods we like. But for 
the purposes of public education the distinction is of no 
great moment. What matters is that people should 
come to know the meaning of, and to prefer, a well- 
balanced diet. The family diet pattern of a skilled 
worker was no doubt less attractive in 1947 than it had 
been in 1937; but it was possibly far better balanced. 
To preserve and develop that element of balance, whether 
in conditions of austerity or of abundance, is the task 

of the teacher and the shaper of public opinion. 

The authors of the memorandum show some appre- 
ciation, as well they may, of the diverse influences that 
have to act upon and within a community before it will 
consent to change its habits of life and especially its 
habits of eating. They want to make the natural 
educators of public opinion conseious of themselves as 
members of a vast team, working towards a common end. 
Reduced to its simplest elements, wherein lies the 
problem of our national diet ? The answer given in the 
memorandum cannot itself be answered; but it is 
bound to raise in the medical mind a number of sub- 
sidiary questions ; and it is as well to mention a few of 
these at an early stage in the discussions that will follow. 
For, while we must needs wait in some instances upon 
the slow process of research, and must in the meanwhile 
make practical use of what we already know, the 
direction of basic research is something on which the 
medical man has a right to express his views. 

It is, for example, generally believed that we were on 
an average eating too much sugar before the war; and 
a reduction of about 17% has elsewhere been suggested 
as reasonable. Now, this may be true; but it is time 
that the facts on which the belief is based were plainly 
set forth. The authors of the memorandum say that a 
considerable quantity of the pre-war sugar was consumed 
in relation with refined flour products; and no doubt 
cakes, biscuits, and bread and jam made up a dispropor- 
tionate part of the diet of many of us, not merely of the 
children of the low-paid workers. What we want to 
know is how far the intake of so large an amount of 
carbohydrate would be safe if all the flour used were of 
an 85% extraction. 

A significant part of the work of the tissues is taken 
up in the process of carbohydrate metabolism ; and it 
may be true that for carbohydrate metabolism we need 
at least some, and possibly most, of the vitamins of the 
B complex. In what proportion we need them may still 
be a matter of doubt ; but so far as we need them, the 
ease for a lightly milled flour seems now well established. 
If, as some have maintained, our greatest nutritional gain 
in the war was the 85% extraction flour, the principle is 
too important to be left to surmise. The doctor needs 
to have the evidence for such a conclusion clearly laid 
before him. 

Lastly, while we are dealing with the implications 
of a well-balanced diet, what are we now to think 
of the value of ascorbic acid? Rather, since it is 
better to estimate in terms of the foods as consumed, 


6. Weiss, S. Med. Clin. N. Amer. 1935, 18, 1117. 7 


what are we to think of the value of fruit and vegetables ? 
Recent investigations have seemed to suggest that a 
relatively low intake of ascorbic acid would be sufficient 
to keep a man on the safe side of scurvy. The require- 
ments may vary from individual to individual; and it 
is probably wise to allow a margin. But between the 
consumption of vegetables sufficient to prevent scurvy 
and the high consumption of the convinced salad-eater 
and fruitarian lies a wide field open to exploration. 
Unless we know something of this field, we have no clear 
warrant for recommending as insistently as we do a 
higher and yet higher consumption of vegetables. For 
all that, most of us have a vague impression that some- 
where within this field (and possibly the same applies to 
meat and other protein foods) lies the difference between 
the mere avoidance of deficiency and the state of 
well-being for which we are aiming. 


What we have said must not be taken as criticism of . 


the memorandum, but rather as evidence of its provoca- 
tive character. The doctor has often owned his debt to 
the biochemist ; and it is well to remember that the 
biochemist also needs to give ear to the doctor, when 
the latter expresses his doubts and his misgivings. Some 
of the recent controversies on the state of our national 
post-war diet have sprung, in reality, from the doctor’s 
instinct that there are paths of nutritional research that 
have been unduly neglected because they are difficult to 
pursue. 

SORRY NO BEDS 

THOUGH everyone knows that it is often difficult to 
get an emergency case into hospital, few attempts have 
been made to measure the extent of this difficulty. 
Accordingly, the cases dealt with by the King’s Fund 
Emergency Bed Service from June to November of last- 
year have been analysed by the Nuffield Bureau of Health 
and Sickness Records at Oxford. In considering the 
results it. must be remembered that those recorded 
represent an unknown proportion of all urgent cases 
admitted to London voluntary and county hospitals, 
and that the information about bed occupancy which 
is supplied by voluntary hospitals to the service gives it 
an advantage over the private doctor. The figures relate 
to a time of year when the pressure on hospitals is not 
particularly acute. 

What one may call the coefficient of difficulty has been 
arrived at quite simply by finding the average number 
of hospitals asked to accept each case: no account is 
taken of such aggravating factors as the hospital’s delay 
in reaching a decision. It appears that (against an ideal 
coefficient of 1-0) the actual coefficient for all types of 
cases in the latter part of 1947 was 2-7 ; whereas similar 
calculations for the year ending June, 1939, gave a figure 
of 1-6. .There are, however, great variations between 
different specialties. Gynecology is the blackest spot, 
with a coefficient of 4-4, largely due to the difficulty of 
getting any hospital to admit an abortion. (Indeed this 
figure would be worse if a small number of cases which 
were never admitted, even after trying 25 hospitals, had 
been included.) Maternity, on the other hand, was com- 
paratively easy at 2-1—these cases being emergencies 
not in the sense of presenting medical difficulty but because 
the patient is in labour and has nowhere to go. Of 
medical patients women, with a coefficient of 3-0, are 
noticeably in worse case than men at 2-4; infants are 
easiest at 1-5, and children come out at 2-5, females 
being easier than males. In surgical cases the difficulty 
is much the same for all, at about 2-5. Geographically 
the obvious movement from the suburbs to the centre is 
clearly shown; but the influx is not the same from 
all points of the compass, those coming in from the north- 
west suburbs being eight times as numerous as those 
from the south-west suburbs. The reasons for this are 
many, including the fact that more voluntary-hospital 
beds are easily accessible to the north-west area. and these 
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are the only beds to which a patient can go if not admitted 
within his own county. 

As already remarked, these figures are a special sample. 
But they do at least show that it was a great deal harder 
to get a patient into hospital in 1947 than in 1939. What 
of the future ? 

THE NURSE’S JOB 


COMMENTING on the report of the Working Party on 
the Recruitment and Training of Nurses, the Nuffield 
Provincial Hospitals Trust said : 

‘** Long-term policy cannot be suitably framed or directed 
until an answer can be given to the fundamental question 
‘What is the proper task of a nurse?’ To obtain the 
necessary data for this definition a complete job-analysis of 
the work of the nurse and the other members of the health 
team should be undertaken forthwith.” 

The trust now announces that it is undertaking this 
job-analysis, and has appointed Mr. H. A. Goddard to 
direct it. The new survey will cover the work and duties 
of the whole health team in hospitals, including auxiliary 
and domestic ‘staffs, but attention will be concentrated 
mainly on the nurse. It is estimated that this country 
urgently needs another 30,000 nurses ; but even if these 
could be recruited it would still be necessary to ensure 
that the best possible use was made of their labours. 
The Nuffield Trust will try to find out whether the 
nurse’s energies are dissipated on time-wasting tasks that 
should not be hers, whether her efficiency is impaired 
by excessive hours of duty, whether her health is suffi- 
ciently guarded, and whether the atmosphere of her life 
is clouded by out-of-date ideas of discipline. A pilot 
survey in a hospital of medium size will shortly be made, 
and afterwards the inquiry will extend to hospitals of 
every type throughout the country. 


PSYCHIATRY FOR CRIMINALS 

WHEN it comes to psychiatric examination, criminals 
find themselves in the same position as difficult children : 
somebody who is not a psychiatrist has to take the 
initial step of deciding whether they need to be examined 
by a psychiatrist. In the case of school-children, the 
parents, the teacher, and the school medical officer 
somehow or other make the necessary move. With 
criminals it could well be the prison medical officer, the 
magistrate, and the probation officer, in whatever combina- 
tion or order the situation suggests. It would be 
impracticable to have all criminals psychiatrically 
examined, because of the shortage of psychiatrists ; 
and indeed—unless in the case of small groups, in the 
interests of research—it might well be futile and wasteful 
to examine all types of them. 

There are several directions in which psychiatric 
work for criminals could usefully be extended. At 
present prison doctors get little specialist training in this 
aspect of their work, and it might, well be increased. 
At the same time all psychiatrists, during their 2'/,-3 
years’ basic training, should get some experience of 
the psychiatric aspects of crime, with appropriate clinical 
and theoretical instruction; and some of them should 
be encouraged to specialise in criminal psychiatry— 
or the psychiatric aspects of criminology—so that they 
could give expert advice on diagnosis, and treat suitable 
criminals, whether juvenile or adult. (This could hardly 
be achieved without the creation of a criminological 
department in some university school of psychiatry.) 
Finally, magistrates and probation officers should be 
given well-informed instruction in recognising the 
problems that call for psychiatric advice ; and this toe 
could best be given through a university school. 

It is interesting in this connexion that the Criminal 
Justice Bill provides that—subject to the offender’s 
consent—the requirement of mental treatment can be 
included in a probation order. Mrs. Craig, a magistrate, 


in a letter to the Times of April 6, regretted that such 
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treatment was made a condition of the order rather than 
a service connected with it, since the alternative to 
acceptance, she suggests, is a sentence. Consent in such 
circumstances can hardly be free. ‘“‘ Moreover,” she 
goes on, ‘‘ when this order has been made, the probationer 
is denied the right to apply for its cancellation or amend- 
ment, although with other conditions of a probation 
order the probationer has this right.’’ She feels that 
in the best interests of treatment there should be coépera- 
tion, not compulsion; and that personality plays so 
big a part in psychiatric treatment that no doctor can 
hope to suit every case. All this is no doubt true. 
On the other hand, what seems chiefly important is 
that the court shall be able to ensure that delinquents 
who are suitable for treatment get it, even at the expense 
of some limitation in choice of doctor. The Bill provides 
that a court shall not make a probation order in the case 
of an offender over the age of 14 unless he consents to 
comply with the requirements of the order—which 
includes, of course, any requirement relating to mental 
treatment. The offender also has power to call rebutting 
evidence, and the right of appeal to quarter sessions 
against the order. It will be well not to let a relatively 
minor point ebscure the good promised by these clauses of 
the Bill. 
THE CHILD WITH BAD SIGHT 

LIKE partial deafness, poor sight in a child may long 
escape notice. The child himself does not know that 
he sees badly : he has no way of checking his vision, and 
supposes if the world looks like that, that must be how 
it looks. Mrs. Philippa Martin! points out that such a 
child cannot compete on equal terms with his companions ; 
and the disappointment this brings to him and his parents 
has results which give no hint at the cause. Boys often 
become bad-tempered and rebellious, girls unhappy and 
inclined to escape into a close friendship with another 
girl. Discord at home mounts until someone suggests 
that the child should have his eyes tested. Those with 
myopia or a high degree of astigmatism, or a combination 
of the two, suffer most. The myope with vision of less 
than 6/60 cannot recognise friends across the street, 
and so gets a reputation for bad manners. Glasses 
may make all the difference to a child at school: for 
the first time he sees the blackboard clearly, and his 
work shows an immediate improvement. The type of 
mother who cannot bear the thought of her child in 
glasses is a menace. 

Errors of refraction often cause headache, even in 
young children; and at any age headache after going 
to the cinema should suggest astigmatism. Red eyelids, 
repeated styes, and habitual blinking should also lead 
to an examination. Astigmatism often slows the 
child’s work down and makes him disinclined for study. 
Hypermetropia may cause fatigue in the examination 
season, for the effort to accommodate for long periods 
of study may lead to blurring of vision. There is nothing 
for it, then, but to break off work and rest the fatigued 
ciliary muscle ; but the best way to combat the difficulty 
is to provide the child or young adult with suitable glasses 
before intensive study for examinations becomes neces- 
sary. When the vision of the two eyes is uneven the 
child may need to wear an occluder for part of the time. 
This is such an embarrassing thing to do that Mrs. Martin 
feels it should rarely be advised for the child over 7. 
She thinks that if defects of vision are to be detected, 
all children should be “ refracted’ at 7, and refraction 
should be repeated at least twice more during the school 
career even though the first examination is normal. 
The squinting child must be treated over many years— 
by glasses and occlusion until the child is about 4 years 
old, when orthoptic treatment can begin. If an opera- 
tion proves necessary, it is best undertaken at 7 or 8, 
before school life starts in earnest. 


1. J. med. Women’s Fed. April, 1948, p. 11. 
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BEDS FOR TU BERCULOSIS 


F. J. BENTLEY 
M.D., F.R.C.P., D.P.H. 
A SENIOR MEDICAL OFFICER, LONDON COUNTY COUNCIL 


Ir has been stated recently by Dr. Heaf! that nearly 
8000 patients are waiting to get into sanatoria while 
over 4000 approved beds for the treatment of tubercu- 
losis are out of commission mainly through lack of 
nursing and domestic staff. Discussing remedies for this 
grave situation, he made a powerful plea for the better 
classification and distribution of different types of case 
and greater caution in the use of thoracic surgery in the 
** bad risk ” patients. This advice should be acted upon, 
but is there anything more that could be done? I 
believe that an important part of the remedy lies in 
another direction. 

While every effort should be made to stimulate an 
inflow of nurses into tuberculosis work it would be well 
to proceed on the assumption that greater numbers will 
not be forthcoming for several years ahead. Can we then 
make better use of the limited available staffs ? Recent 
visits paid to the Swiss sanatoria impel me to think that 
the answer to this important question is ‘‘ Yes.” 

Among many stimulating impressions derived from 
visits to a dozen different sanatoria, both private and 
cantonal, at Davos, Leysin, and Montana, the most 
remarkable was the ability of the Swiss sanatoria to 
carry on with an astonishingly low nursing ratio. In 
England and Wales the ratio of total nursing staff to 
occupied beds in tuberculosis hospitals and sanatoria 
is 21-9 to 100. This means that some institutions have 
30 or more units of nursing staff to 100 patients. 
Nowhere in Switzerland (excluding a famous private 
surgical clinic) did I find more than 10 nurses to 100 
patients. One medical director of a modern cantonal 
sanatorium told me proudly that they were well off for 
nurses, since they had 11] nurses for 120 patients! And 
this particular institution undertook a good deal of 
operative work for other clinics. At the other end of the 
scale the medical director of a first-class sanatorium, 
run by an insurance society, and undertaking collapse 
therapy in 82% of patients, told me that there was only 
1 nurse to look ‘after a floor of 30 patients. There would of 
course also have been a theatre sister and a sister superior, 
and possibly a few nursing aids. In this instance I did 
net take careful particulars, but there is no doubt that 
they carry on with a nursing personnel which is 
astonishingly small. 

My notes show that in some other cantonal sanatoria 
the figures were 9 nurses to 100 patients, 8 to 140, 18 
to 180 (where 70% of patients were undergoing ‘collapse 
therapy) ; while in 4 of the best-known private sanatoria 
at Davos and Leysin the figures were given to me as 
8 nurses for 130 patients, 10 to 100, 6 to 95, 8 to 130. 
I was interested to find a similar picture in two large 
children’s sanatoria ; but I exclude them from considera- 
tion here because they present a more complicated 
problem: they have to cover the needs of tiny children 
and adolescents and a wide variety of clinical conditions 
varying from suspected tuberculosis in the apparently 
healthy, through varying degrees of primary infection 
up to frank adult-type tuberculosis. 


METHODS IN SWITZERLAND 
How do the Swiss manage to run their sanatoria with, 
to us, so alarmingly few nurses? One ‘obvious reason 
is that the Swiss nurse works much longer hours. One 
medical director told me that he tried not to let his 
nurses work more than a 60-hour week! It was abun- 
dantly clear that a 12-hour day was the rule rather than 


1. Heaf, F. Tubercle, 1948, 29, 2; see Lancet, March 13, p. 414. 


the exception. But this, of course, cannot be the whole 
story—the discrepancies between our nursing numbers 
and theirs are far too great to be accounted for so simply. 
However hard the Swiss nurses work they cannot possibly 
get through all the duties our very much larger staffs 
are responsible for. What then is the answer? Every 
holiday-maker in Switzerland knows what a clean 
country this.is, and it is fortunate this is so; for the 
patients who are confined to bed cannot possibly get 
bathed as often as ours do in England. But the remark- 
able thing is that few are really completely confined to 
bed: and this is the major factor which enables the 
Swiss nurses to look after anything from 2 to 4 times as 
many tuberculosis patients as their English colleagues. 
In the course of my visits as this fact became obvious I 
made fairly detailed inquiries about it and since returning 
have made comparable inquiries from three. of our own 
tuberculosis institutions. The information thus collected 
need only be looked upon as a pilot investigation, but 
I feel there may be sufficient here to warrant a detailed 
inquiry by an experienced nursing and medical officer. 
The following are some of my notes from the Swiss visits: 


Cantonal sanatorium.—Patients are got out of bed very 
quickly and go to toilet and meals as soon as possible. 
This is considered to be beneficial both physically and 
psychologically. 

- First-class private sanatorium.—aAfter a few days thoraco- 
plasties get up for lavatory and to wash, provided they are 
well enough ; obviously very little bed bathing. 

Public sanatorium owned by insurance society—The great 
majority of patients are undergoing some form of collapse 
therapy. A.P. patients are in bed for a month, but the day 
after induction get out to wash and go to lavatory; so do 
those who have had adhesions divided. Thoracoplasty 
patients get out to wash and go to lavatory after 5 days 
but otherwise are kept in bed for 2—3 months. 

First-class private sanatorium.—Thoracoplasty patients get 
up after 2-3 days and go out for walks after a fortnight. 

First-class private sanatorium. patients up 
in 7 days. 

Cantonal sanatorium.—a.P. patients and adhesion-section 
patients get up to wash and go to lavatory the following day ; 
thoracoplasty patients get up for these purposes after a few 
days. 

Cantonal sanatorium.—a.P. patients walk down to theatre 
for induction and walk back; always go to toilet and wash. 
Adhesion-section patients go out to lavatory and to wash the 
next day. Thoracoplasty patients are allowed up to lavatory 
and to wash in 5-10 days. In general all pulmonary patients 
get up to wash and to lavatory unless desperately ill. 


I have no accurate details about the numbers of patients 


who get up for meals but the majority do so and this is 
implicit in the régimes outlined above. 

It is not necessary for me to detail the differences in 
methods over here; they are sufliciently well known. 
I will only mention for comparison that the medical 
superintendent of a municipal tuberculosis hospital 
recently told me that 80% of his patients had all their 
meals in bed, and 30% used bedpans; approximately 
40% washed or were washed in bed. In a similar institu- 
tion 80-90% had meals in bed, and similar figures were 
obtained for washing in bed and for the use of bedpans ; 
thoracoplasty patients are kept strictly in bed for all 
purposes for six months. Again, at a sanatorium two- 
thirds of the patients have some meals in bed, while about 
a third have all meals served to them in bed. Here 
thoracoplasty patients are nursed completely in bed for 
three months and get up a little during the second three 
months. 

Another relevant point of difference between the two 
countries is that while, over here, pulse and temperature 
are generally taken and charted by a nurse for every 
patient twice daily, in Switzerland patients take and 
record their own temperature. The pulse may be taken 
once or twice a week by a nurse but careful temperature 
and pulse recordings are generally only made by the 
nursing staff in special instances—e.g., on admission for 
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. & week or two, and round about the time of any operative 
interference. In the cantonal sanatoria the majority of 
patients make their own beds, though they are not 
allowed to turn the mattresses. 

A detailed inquiry would, I am sure, confirm the 
differences indicated in these somewhat sketchy notes. 


POSSIBLE APPLICATIONS HERE 

Is it any wonder that with our present standards we 
have-too few nurses for too many patients? But is it 
justifiable to continue to maintain such standards while 
beds are empty and waiting-lists mount? I do not 
advocate that we should go all the way in embracing the 
methods prevalent in Switzerland. Their procedures 
must have been largely forced upon them by the fact 
that they have always been short of nurses for this type 
of work and it might well be that given more nurses their 
methods would move somewhat in our direction. But 
should we not face our own inexorable position and move 
in the direction of Swiss experience in order to give our 
best services to the tuberculosis population and to the 
community ? 

If there is doubt about the clinical desirability of 
letting patients out of bed to wash and go to the lavatory, 
we have to decide how much harm we think would be 
done and then balance this factor (and it may be prob- 
lematical and imponderable) up against the great 
undoubted harm that will continue to be done by allowing 
our appalling waiting-lists to mount. Few, if any, 
sanatorium physicians can take the view that this 
waiting-list is no problem of theirs; indeed they must 
be truly concerned, as apart from their public-health 
conscience and their views on the prevention of infection 
they have a direct interest in the stage of disease at which 
their patients are admitted. All must agree that nothing 
could be more deplorable than the continuation of condi- 
tions which make it necessary for many months of delay 
between diagnosis and treatment. A tuberculosis scheme 
run on such lines must go far to defeat its own object. 

But in fact might not sanatorium patients really 
benefit if we adopted some of the nursing methods 
outlined above in a judicious way? I feel certain that 
few patients who are capable of walking to the lavatory 
will not be all the better physically and mentally for 
so doing. And—though this decision would possibly 
require a little more individual care—are there many 
patients who if washed in bed will get better, yet if 
allowed to wash in the bathroom will, as a result, fail 
to get on top of their disease ? Service of meals, bed- 
making, and the taking of temperature and pulse should all 
be seriously reconsidered in the light of the circumstances 
in which we find ourselves. 

Another angle of these problems is not unimportant. 
In a cantonal sanatorium of 110 beds I recently watched 
the thoracic surgeon at work in the theatre and was struck 
by the presence of at least half the total nursing staff. 

Would tuberculosis work not be more attractive if 
the nursing was more concentrated on essentials, and 
freed in the way suggested from a great deal of routine 
not always of a pleasant nature ? Is there not here a case 
for action worthy of consideration by tuberculosis admini- 
strators and clinicians alike ? No sanatorium can afford 
to neglect to review continuously the work of its nursing 
personnel from all angles. Any sanatorium with more 
than 15 nurses per 100 patients would be well advised to 
give the most careful consideration to the particular 
problems indicated in this short communication. I suggest 
that a useful approach would be to hammer out the 


' details locally by means of a small committee, consisting 


of a tuberculosis physician and a thoracic surgeon 
together with a member of the nursing staff. 

Though the matters dealt with in this article are 
somewhat prosaic, a great deal is at stake. The central 


problem involved—the tuberculosis waiting-list—is real 
and grave. 
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IMPROVEMENT OF THE NATIONAL DIET* 


Dier is conditioned partly by levels of purchasing 
power and partly by a number of habits or fashions. 
These habits are often sanctioned by generations of 
custom and are usually accepted without argument. 
Where varied foods are available, and where people have 
the money to buy them, the average diet tends itself to 
become more varied. It may or may not become a better 
diet ; but some improvement at least is probable. 
Though people cannot be forced to take foods they do 
not like, a well-planned scheme of education may in time 
modify habits and change the national diet for the better. 

Since a sound diet is recognised as one of the indis- 
pensable foundations of the health of a community, the 
final issue of the work of the nutritional scientist lies in 
the improvement of the human diet. But the task of 
applying our knowledge falls to a dispersed team of 
administrators, medical men, teachers, health workers, 
dietitians, catering workers, and members of voluntary 
organisations. To them is committed, so to speak, the 
social function of influencing the food habits of the 
community over a period of time. 

We think first in terms of essential requirements—the 
necessary intake of calories, protein, vitamins, and 
mineral salts. But for practical purposes we have to 
convert these into the terms of the available foods as 
purchased and consumed. We do not for example usually 
tell people to raise their calcium intake ; we tell them to 
drink more milk. Few men and women will make even 
@ passing reference to the tables of food values ; if they 
think of the matter at all, they merely trust that their 
natural or acquired tastes will somehow accord with good 
dietetic principles. 

It is the custom among civilised nations to promote 
special food services for what are called the ‘ vulnerable 
groups’ of the population. The schemes may in them- 
selves go far towards the creation of a soundly nourished 
community, especially where they cover a large propor- 
tion of children and of expectant and nursing mothers. 
But most of the food consumed is still purchased in 
the retail market, where the only guide to the purchaser 
with the money to spare is his taste and discrimination. 
It should be one of the aims of a free society so to educate 
its members that they are prepared to review their 


_ personal tastes in the light of scientific knowledge. 


The dietetic proposals made by the Technical Com- 
mission of the League of Nations in 1938 have not in 
essentials been modified by subsequent research. In 
applying these proposals, however, it is necessary to 
suggest rather the broad direction in which we should 
seek to mould the common taste, than the precise 
quantities of any food that should be consumed. The 
only exception to this is the minimum that may be 
fixed for the members of the ‘‘ vulnerable groups.” 

Food cannot be consumed until it is produced ; and it 
cannot be safely produced unless there is a secure demand. 
Neither producer nor consumer has a fair deal unless the 
foods pass quickly and cheaply through all the processes 
of distribution. Our proposals therefore concern not only 
the consumer but the producer and those who have to 
guide our distributive policy. Nevertheless, much lies 
within our special province of education, 

CHOOSING THE COMPONENTS 

We believe that the following points will commend 
themselves to all who are concerned with applying the 
science of nutrition to social betterment. 

1. General.—There are some foods (meat is probably 


one of them) for which the people of this country have 
obviously a well-established taste. So far as we can at. 


* Report to the Central Council for Health Education from the 
advisory committee of its Nutrition Bulletin—namely, Mr. E. R. 
BRANSBY, D.8C., Mr. F. LE Gros CLARK, M.A., Dr. JOHN 


KERSHAW, Miss E. M. LANGLEY, Dr. H. E. MAGEB, Prof. J. R. 


MARRACK, M.D., Mr. MAGNUS PYKE, PH.D., and Dr. ROBERT 
SUTHERLAND. 
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present judge, the demand for such foods will rise con- 
siderably with the relaxation of rationing. Thus, while 
meat, eggs, fats, and fruit are all to be commended as 
of value in their various ways, we see no advantage in 
urging a greater consumption of them until we know at 
what level the demand will finally stabilise. We may, 
however, hope that egg production will be increased as 
soon as is practicable. Eggs are a compact and balanced 
source of essential nutrients, especially for children and 
for pregnant women; and like fats and milk, they 
greatly enrich the resources of the kitchen. 

2. Milk.—Milk provides a sound basis for the diet at 
every age ; and, in general, the value of skimmed milk as 
part of a mixed diet may also usefully be advertised, 
since, except for the fat and the fat-soluble vitamins, it 
contains all the nutrients of whole milk. Care must be 
taken that in our need to increase milk production we do 
not sacrifice quality to quantity. It is timely to examine 
ways in which milk may be made more attractive to 
children, as, for example, by its use in the preparation 
of pure ice-cream. 

3. Cheese.—By most European standards the average 
pre-war consumption of cheese in this country was low ; 
and, even if the supply of all foods returns to its pre-war 
level, there seems no reason to assume that the demand 
for cheese will spontaneously rise. Yet cheese is a 
valuable food, especially in the diet of the adolescent. 
As soon as supplies are available, the taste for cheese 
and cheese dishes might well be cultivated, since cheese 
could replace a portion of the meat in the diet, not only 
safely but often with advantage. There is, too, much 
scope for the production of fresh varieties of cheese 
likely to satisfy the British palate. 

4. Fish.—The need for spreading a knowledge of the 
properties of white fish may not be immediately pressing, 
since white fish, at all events as fried fish, is already in 
wide demand. The herring, however, is dietetically a 
more valuable fish; and the supply of herring seems 
unlikely to diminish in the foreseeable future. The 
problem here is to discover in what form the herring 
will be acceptable to the British consumer. Popular 
taste, from whatever cause, has turned against the 
herring ; and the task of re-establishing a taste for it 
will be a tedious one, unless the resources of modern 
technology are used to devise some way of making it not 
only cheap but attractive. The whole problem of the 
handling and distribution of fish seems, in fact, to be a 
fitting subject for more detailed research. 

5. Vegetables.—Vegetables of all kinds might well be 
eaten more generally by the British consumer. We do 
not think it useful for the educator to lay undue stress 
upon the differences between one vegetable and another. 
The taste of the public is fairly catholic ; and an increase 
in the liking for all vegetables will undoubtedly mean 
an increased consumption of those of higher nutritive 
value. The war-time consumption of potatoes should be 
maintained as far as possible. Several of the salad 
vegetables most in use have no great value ; and possibly 
the first step is to discover which vegetables are most 
preferred, and then by crossing and selection to increase 
both their availability and their vitamin content. This 
would at least be better than an attempt to persuade 
the public to eat vegetables for which they have no 
marked preference. While the serving of raw and salad 
vegetables to school-children may often be of benefit, 
it is on the whole advisable not to base our educational 
work on the claim that we are merely helping to meet the 
body’s vitamin requirements ; we shall have better results 
if we recommend vegetables in general as attractive foods. 
The habit of serving vegetables and fruit daily should be 
promoted. Finally, to provide us with the information we 
need if we are to inculcate sound habits, the studies already 
undertaken into the taste for vegetables and the methods 
of their preparation should be continued. 

6. Flour.—All the weight of evidence seems now to be 
in favour of lightly milled flour. Despite the apparent 
preference for white flour, the importance of retaining 
as much as possible of the minerals and of the vitamins 
of the B complex can no longer be disputed. Milling 
practices should therefore be adapted to provide the 
public with lightly milled flour of an attractive quality. 
In the present state of our knowledge an extraction-rate 
of about 85% seems likely to ensure this. The extent to 
which flour used for confectionery should be lightly 


milled depends on the proportion of confectionery in_ 


the total flour consumption. Positive and persistent 
education will be needed to commend to the public 
the value of the lightly milled flour. 

7. Sugar.—Comments have been made elsewhere on 
the high pre-war consumption of sugar in this country. 
A considerable proportion of this sugar, possibly a third 
of the whole, was used for the manufacture of cakes, 
confectionery, jam, syrup, and chocolate. There was 
thus a high consumption of sweetened starchy foods ; 
and the displacement of part of these by foods of better 
nutritive value would improve the national diet. More- 
over, a large intake of sugar, especially among children, 
tends to encourage the taste for sweetened foods at the 
expense of other foods. The diet would be improved if 
it were the custom to consume bread made from lightly 
milled flour in association with vegetables of high vitamin 
content such as tomatoes, and with dried fruits which are 
a useful source of iron and calcium. In any case, the 
desirable changes should be introduced without an 
undue disturbance of our consuming habits. 

8. Fruit.—Fruits, both fresh and dried, and the 
products of these fruits vary widely in their value. 
But where many types are seasonal and many are 
imported, little can be done beyond informing the public 
which fruits possess, in fact, a higher nutritive value. 
There is probably scope for the plant-breeder to increase 
the vitamin content of many home-grown fruits. In the 
main, however, our work should be directed to the removal 
of any lingering prejudice against the consumption of 
fresh fruit, and towards a development of the belief that 
fresh or dried fruits are among the supplementary foods 
upon which the consumer can best spend his money. 

9. Requirements of special groups.—lIt is, of course, 
impossible here to recommend diets suitable for the whole 
community. But some consideration must be given to the 
physiological needs of special groups of the population, as 
defined by age, bodily condition, and occupation. As far 
as infants are concerned, the value of breast-feeding, the 
need to encourage it, and the desirability of a closer study 
of the factors affecting the flow and quality of breast- 
milk should not be overlooked. The public should 
understand the physiological changes that take place 
throughout the whole period of pregnancy and child 
growth; and they could be assisted to relate these to 
the obvious nutritional needs at each stage. The require- 
ments of the adolescent might be more carefully studied 
than they have been in the past; and we have finally 
in the needs of the ageing a new field of investigation 
that will be of increasing social importance. 

THE OBJECTIVES 

Our ultimate purpose is simple enough. We take it 
for granted that the common diet will tend to assume a 
rational balance when foods are available, but with these 
provisos—that the fashion for milk and lightly milled 
flour is well established, that the popular taste shows a 
shift towards cheese and fat fish, and that there is 
a trend towards higher consumption of vegetables and 
fruit. If these positive results accrue, there will be a 
natural and corresponding decline in the consumption 
of such products as might, through their lack of protec- 
tive value, throw the diet out of balance. A liking for 
variety should be encouraged as far as is possible ; 
and instruction should invariably be associated with 
the promotion of a high standard of cooking and kitchen 
craft. The measures already taken to establish minimum 
standards of quality for all processed and manufactured 
foods should be maintained and extended in the interest 
of the consumer; and they should include regulations 
on the production of an attractive, lightly milled flour 
and on the maintenance of a supply of safe milk of high 
nutritive quality. 

But simple as are these aims, the means of attaining 
them are not necessarily simple. On the contrary, they 
demand careful thought and planning, since to mould 
the food habits of a free community into a new pattern 
is no light task. Nevertheless, to make clear our 
objectives is to gain the first of them—the agreement of 
a widely dispersed team of men and women on the 
common task that lies before us. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


A NEW form of catapult is now the fashion in our 
of London, and in the last week I have seen two 
ys whose sight has been permanently impaired by it. 
I have not seen the weapon, but it consists of a piece of 
elastic and a supply of the sharp wire staples used for 
fixing wire-netting on fowl-houses. In one case a staple 
caused a traumatic cataract and in the other a 
severe laceration of the cornea. There has also been 
a@ revival in the popularity of the bow-and-arrow, and 
I have lately seen three cases of arrow wounds of the 
cornea—nasty stellate lacerations which in each instance 
led to loss of the eye. 

Some skilful propaganda is needed to convince the 
older boys, who lead schoolboy opinion, that shooting 
staples and arrows about in crowded streets is neither 
good fun nor good sport. 


* 


‘‘Shan’t be a minute old chap. I only want to look 
at one picture, and that’s a matter of politeness.’’ So 
said one candid art viewer to his friend, as they brushed 
past me on the steps of Burlington House. The rest 
of us who had a little more time to spare found a good 
deal more to interest us. But it is true that the private 
view of the Royal Academy does have something of the 
clannishness of our candid friend. Besides the pro- 
fessionals there are a lot of people there—many of them 
in extraordinary hats—who have come to see pictures 
by or of their friends. For the medical coterie the 
highlight this year is, of course, Mr. Henry Carr’s picture 
of the council of the Royal College of Surgeons whom 
he has grouped effectively beneath the portraits of 
their predecessors. “Mr. William Dring has painted 
Dr. Elizabeth Bolton resplendent in academic robes 
of purple and scarlet, and Sir Gerald Kelly shows an 
effective portrait of Mr. Somerset Maugham who is 
a medical man in fact if not in practice. Many doctors 
will also recognise Sir George Elliston chatting with two 
friends in Mr. Francis Hodge’s picture for the Framling- 
ham Old Boys’ Association. Among the sculpture there 
is a smiling bronze bust of the late Sir Henry Gauvain 
by Mr. Charles Pibworth, a head of Sir Alexander 
Fleming by Mr. E. Roland Bevan, and Dr. F. R. Bettley, 
one of the medical exhibitors, has contributed the head 
of an Arab boy in cement. 


* * * 


As on the similar occasion at Balaclava, 600 lined up 
for the M.R.c.P. examination. But 198 of the Light 
Brigade came back, whereas the big guns of the college 
accounted for all but a bare hundred. 

Luck in the draw in the clinical examination is 
unavoidable and must often be a decisive factor, for 
mighty few of us are free from blind spots. ‘‘ D—n it,” 
ejaculated one candidate, ‘‘ I’m a dermatologist and I’ve 
been landed with a nerve case.’”” I murmured com- 
miseration. ‘‘ I wish you had been here yesterday,’’ I 
said. ‘‘ We had a case of Darier’s disease and you could 
have told us all about it.’”’ And yet that dermatologist 
put up a performance of which Queen Square would 
not have been ashamed. The reverse was equally 
unexpected. A child with chorea was allotted to a brisk 

oung doctor who announced that he had been specialising 

or two years in children with rheumatic hearts, and then 
exhibited almost complete ignorance of this condition. 

Then there was an entertaining sort of Dr. Procrustes, 
who, having made up his mind on a certain diagnosis, 
wrote down all the physical signs that would be expected, 
with a confident repudiation of responsibility for their 
actual existence. I liked the bulldog spirit of another 
candidate to whom had fallen a tabetic who had walked 
straight out of the textbook with everything positive, 
even gastric crises. Our man diagnosed disseminated 
sclerosis. ‘‘ It is rather unusual, is it not,’’ I demurred, 
‘“* to find the knee-jerks completely absent in disseminated 
sclerosis ?’’ He paused, but only momentarily. ‘‘ Ah,” 


said he, ‘‘ this must be one of those cases in which the 
knee-jerks are congenitally absent.” 


They come from all over the world, so the examiners 
get a liberal education. There was the excessively 
friendly gentleman who tried to establish a professional 
camaraderie but at the end of fifteen minutes had found 
only one thing we had in common—that we had both seen 
the Pyramids. There was the extremely cautious and 
suspicious candidate with a latent period of fourteen 
minutes ; an impartial onlooker would have been puzzled 
to recognise who was the examiner and who the examinee. 
His opposite number from another part of the Empire 
barely waited for the first question before releasing a 
torrent of incoherent verbiage before which I could only 
subside helplessly. 

One pathetic little man prefaced his every statement 
with cries of self-reproach and gestures of despair in an 
appeal ad misericordiam. And one more artful candidate 
began to refer to ‘‘ a sl .’ then checked himself and 
continued, with an arch smile and wag of the head. 
‘* Ah, sir, I know you’re allergic to the adjective ‘ slight.’ ”’ 

It would be instructive if we examiners could meet 
some of the weirder-seeming candidates under more 
normal conditions, when they would not be prepared by 
a succession of sleepless nights and we would seem (in 
two senses) on the level. 


* * 


In Paris spring was raising her slightly embarrassing 
head. On every side one saw signs of the transference 
of the Id’s allegiance from the Adlerian to the Freudian 
school. Nor were the symptoms lacking. Walking along 
the Boulevards, one’s path would suddenly be blocked 
by a dallying couple going into a mild clinch, which 
seemed natural enough in the setting. No sooner was 
this obstacle circumvented than one had to veer to 
avoid taking the wind from the sails of a fully fashioned 
New Look sailing her stately, if somewhat stiff, course 
down the street. ‘‘ The proper study of mankind is 
woman,”’ it seems, even though the thoughts (and news- 
papers) of Frenchmen are full of the incompetence of 
governments, the perfidy of foreigners, and the inter- 
national situation. How refreshing it is, this wandering 
in the warm air along the Boulevards at midnight, with 
all the cafés still open. Two years in England makes 
one forget that such a world exists. 

In our visit to the hospital, which was the official 
reason for our trip, we- found the clinics crowded with 
students and doctors from all over the world. The 
teaching (as far as we saw it in the presentation of cases) 
was excellent, but we came away with the feeling that 
treatment was too much inspired by enthusiasms, and 
that the patient on the Continent is still apt to be looked 
on as merely an appendage to his disease. 

* * * 


Our ironmonger prides himself on satisfying everyone’s 
needs, so when I stumped him with a request for 
‘methylated spirit he explained. There had, it seemed. 
been an embargo on deliveries until the inspector came 
round; he had called the day before, and now the 
meth. would be in on Monday. I asked if customers 
were suspected of drinking the stuff, but no ; his purpose 
in coming was to see that the letter ‘‘ A’’ had not been 
frivolously removed from above the door. I looked 
round, and sure enough there was a large ‘“‘ A,”’ dimmed 
by the years but still distinguishable, over the insid« 
of the front door. ‘* Is that all_he came for ? ”’ I asked. 
It was not. He also had to see that the letter “ B™ 
still hung over the entrance to the storeroom. The 
ironmonger didn’t know what the lettering meant ; and 
the inspector, an old hand, had also owned himself 
ignorant. ‘‘ What about ‘C’?”’ I inquired. The iron 
monger shook his head: ‘‘I suppose that’s the 


customer,”’ he said. 
7 * 


I hope that my future experience of conferences will 


be as enjoyable as my first—the annual meeting of 


the British Pediatric Association at Windermere.. The 
conference was blessed not only by the lords of peediatrics 
but also by the lord of the weather. The change from 
a@ small room in a murky industrial town to a spacious 


apartment with french windows opening on a lakeside 


lawn was almost as refreshing as rowing in the moonlight 
on the still untroubled water. ; 
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Letters to the Editor 


FOLIC ACID AND THE NERVOUS SYSTEM 
Str,—Dr. Jukes’s letter of April 17 draws our attention 


-to evidence that effectively disposes of the suggestion 


that folic acid interferes with glutamic-acid metabolism. 
But his deduction that folic acid can therefore safely 
be given to patients with pernicious anemia surprises 
us considerably. This statement and his suggestion that 
alleviation of the anzwmia may bring the neurological 
symptoms into greater prominence are surely contrary 
to the observed facts. 

The suggestion that when the anemia has improved 
the nervous symptoms may be worse makes us think 
that Dr. Jukes has had little experience of the clinical 
course of pernicious anemia. The actual course of events 
is surely quite different. In the patient with pernicious 
anemia who has an initially low blood-count, the 
neurological symptoms improve strikingly as the anemia 
responds to adequate and proper treatment; some of 
the sensory symptoms are liable to persist but they 
are never more prominent than before treatment. The 
patient whose combined-system disease resists treatment 
or becomes slowly worse is the patient who has had little 
or no notable anzmia. 

The observation that patients with pernicious anzmia, 
when treated with folic acid alone, are liable either to 
the sudden appearance of neurological symptoms not 
previously present or to the worsening of symptoms 
initially present was unexpected and disappointing ; but 
since Spies and Stone ! described these, similar observa- 
tions have been made by many others and have been 
summarised both in leading articles in your columns 2 
and by Wilkinson.* 

Dr. Jukes quotes three groups of authors as presenting 
the opposite views, but these are unfortunate examples 
for these reasons : 


1. Doan et al.‘ reported a single case followed for a short 
time on small doses of 2 mg. intravenously for 20 days. 

2. Hall and Watkins ° had treated 14 cases for short periods 
of 24 days to 9 months, but they actually said that although 
folic acid relieved the peripheral neuritis in some cases 
recurrences were common if these were kept on folic acid 
alone; and subacute combined degeneration of the cord 
developed as a new manifestation in a significant proportion 
of cases 2-5 months after the treatment. 

3. Bethell and Sturgis ® had 6 out of 15 patients with 
nervous-system disease before treatment with folic acid; in 
a footnote they add that one had already developed severe 
paraplegia while receiving 10 mg. daily by mouth, during the 
interval between submission of their manuscript and receipt 
of the printer’s proof. 


Our own experience shows that it may be from 
2 months to 2 years before the signs of disease of the 
central nervous system appear. Ina group of 18 patients 
treated with folic acid, 10 eventually had to be taken 
off this treatment because of neurological signs which 
appeared at times varying from 3 to 21 months after 
treatment had begun; 3 patients who had neurological 
symptoms when treatment with folic acid began had 
to be taken off 6 months later because of worsening 
symptoms ; 4 patients who have had folic acid alone for 
13, 17, 21, and 22 months have so far remained free of 
neurological ‘symptoms; and one patient who died of 
bronchopneumonia also had no nervous-system symptoms 
after 6 months’ treatment. All affected patients eventually 
recovered when treated with preparations of desiccated 
stomach, or of liver injected intramuscularly. We 
have already collected from our own and other reports 
60 patients who have developed severe neurological 
symptoms, out of 180 patients treated with folic acid. 

In our view these findings emphasise that the patient 
with pernicious anemia who is treated with folic acid 
alone is in grave danger of the sudden development of 
neurological disturbances that may take months or 


. Spies, T. D., Stone, R. Lancet, 1947, i, 474. 

- Lancet, 1947, i, 182 ; March 6, p. 371. 
Wilkinson, J. F. Brit. med. J. 1948, i, 771. 

ey C. A., Wilson, H. E., Wright, C.S. Ohio St. med. J. 1946, 
42, 139." 


139. 
. Hall, B. E., Watkins, C. H. J. Lab. clin. Med. 1947, 32, 622. 
Blood, 1948, 3, 57. 


. Bethell, F. H., Sturgis, C. C. 


longer to rectify. Therefore we agree with you, Sir, 
that folic acid alone or together with liver should not be 
used for the treatment of patients with pernicious 
anemia who show any sigas of involvement of the 
nervous system, and we would go further and urge 
practitioners to avoid folic acid altogether in the treat- 
ment of pernicious anemia. The place of folic acid in 
therapeutics is surely in the treatment of megaloblastic 
anzemias other than pernicious anzemia. 
: Joun F. WILKINSON 
eval M. ©. G. 


TUBERCULOUS MENINGITIS 


Srr,—In the report (April 17) of the streptomycin in 
tuberculosis trials committee of the Medical Research 
Council, mention is made of the finding of a definite 
history of contact with diagnosed tuberculosis in the 
home in 35 out of 92 cases of tuberculous meningitis. 

It may be of interest to record that in this area during 
the past five years 23 cases of tuberculous meningitis 
have either been notified or been abstracted from the 
death returns. None of these cases came from a house 
where there was a known case of tuberculosis, and a 
skilled health visitor was able to obtain a family history 
of tuberculosis in only 6 cases. In only 2 cases had 
there been any recent contact with known tuberculosis 
outside the household. 

In this area tuberculous meningitis does not appear to 
occur in families where a known case of tuberculosis 
exists ; instead, the appearance of a case of meningitis 
has often led to the discovery. of infection in a relative 
or friend who was unaware of the cause of his, usually 
mild, symptoms. R. GRENVILLE MATHERS 

Wallasey. Clinical Tuberculosis Officer. 


PAPWORTH VILLAGE SETTLEMENT AND 
REHABILITATION 


Sir,—When the Disabled Persons (Employment) Bill 
became law it was apparent to workers in the tubercu- 
losis field that the facilities for training and employment 
provided therein, while suitable for the ordinary disabled 
person, could hardly be applied to the man or woman 
disabled by tuberculosis. For some time past negotiations 
have been going on between Papworth Village Settlement 
and the Ministry of Labour to,provide some scheme for 
training which would be of assistance to the tuberculous. 

The Ministry of Labour has now agreed to recognise 
as vocational trainees all trainees (other than Ministry 
of Pensions cases) at Papworth who are able to work for 
at least three hours a day. This recognition will extend 
to those who have completed their sanatorium treatment 
elsewhere as well as to patients who have received their 
sanatorium treatment at Papworth. The following 
terms have been agreed : 


1. Training allowances will be paid each week to all recog- 
nised trainees as follows: men 35—50s. and women 28—43s., 
according to number of dependants and other circumstances ; 
young men 22s.—26s. 6d. and young women 21—24s., according 
to age. Sickness benefit will not be payable. 

2. The Ministry will pay hostel charges in respect of each 
recognised trainee at the rate of 28s. per week for men and 
22s. 9d. per week for women. 

3. No training grants will be paid to the settlement by the 
Ministry. 

4. The period during which the Ministry will pay training 
allowances will depend on the trainee’s progress. It is under- 
stood that the average period is likely to be well under two 
years. In no case will allowances be paid for more than 
three years. 

5. When a trainee has finished training he will be con- 
sidered for colonisation in the settlement at the trade-union 
rate. 

6. Quarterly reports will be rendered to the Ministry of 
Labour, and where it appears that the trainee is unduly 
prolonging the period of training or otherwise seems unlikely 
to benefit from further training, the settlement will advise the 
Ministry to terminate training. Reports will also be rendered 
if desired to the, local authority responsible for treatment. 


This scheme will enable local authorities to send 
selected cases to Papworth at less cost than hitherto as 
part of the cost of maintenance will be borne by the 
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Ministry of Labour (see 2. above). The decision as to 
suitability for admission to Papworth and to the scheme 
will rest entirely with the medical staff at Papworth who 
will require full clinical details and X-ray films in each 
case from the tuberculosis’ officer. 

Both the committee of management of Papworth 
Village Settlement and the Ministry of Labour feel that 
this is a considerable step forward in the rehabilitation 
of the tuberculous and anticipate its extension in the 
future. To this end the Ministry has undertaken to 
provide half the cost of two hostels of 50 beds each for 
men and women at Papworth. 


Papworth Vil Settlement, 
Papworth Hall, Cambridge. © 


BACK STREET SURGERY 


Simr,—A trickle of inquiries and a few new members 
have resulted from your kindly review of the Abortion 
Law Reform Association’s latest Back Street 
Surgery. I feel sure that we should gain increased medical 
support if your readers could examine the association’s 
collection of press reports of abortion cases heard in 
the criminal courts during the past 12 years. These 
tragic stories get little publicity in our leading daily 
newspapers. If each were to be as widely reported as 
are other tragedies, cumulative horror might arouse the 
public conscience to the necessity of clarifying our 
abortion law. 

Usually abortion fatalities are the result of inter- 
ference by an unskilled ‘“‘ helper ’’; but many follow on 
attempted self-induced abortion. Recently a single 
batch of press cuttings contained reports of inquests 
on two married women each of whom had been found 
dead by her husband. One, a mother, had expired alone 
and unattended whilst seated in a few inches of bath 
water; the other, also a mother and also alone and 
unattended, had collapsed and died on the bedroom floor 
whilst douching herself. The verdicts were identical— 
death from attempted self-induced miscarriage. 

Recent police-court history has shown us what can 
happen under present law when medical practitioners 
take the risk of giving skilled help in cases which to 
them seem in need of it. When enough people within 
the medical profession join in the demand for reform, 
it can be clearly established that it will henceforth not be 
criminal for a qualified medical practitioner to terminate 
the pregnancy of a woman with her consent, when this 
appears to be medically justified. 


RicHARD R. TRAIL 
Medical Director. 


ALICE JENKINS 
Hon. Secretary, The Abortion 


53, Gloucester Terrace, 
Law Reform Association. 


London, W.2. 


BLOOD-SUGAR LEVELS IN SLOW STARVATION 


Srr,—The valuable paper by Dr. Chakrabarty in 
your issue of April 17 should be read in conjunction with 
Simonart’s La Dénutrition de Guerre (Brussels, 1947). 
These two studies suggest several important questions : 

1. Is the low blood-sugar often found in prolonged starva- 
tion due not to lack of food from which glucose can be obtained, 
but instead to an exaggeration of the body’s normal capacity 
to turn sugar into fat—a pathological exaggeration so great 
that it may persist in spite of a fatal hypoglycemia ? This 
would appear to be the only explanation of the low blood- 
sugars and high respiratory quotients found by Simonart : 
the quotient was often above unity, one being as high as 
1-95—a figure higher than that recorded for the carbohydrate- 
fattening goose (1-33) or hog (1-58). 

2. Is this lust of the slowly starved body for making fat 
a sign that there comes a stage in starvation when the fat of 
the tissues has to be replenished whatever the cost ? 

3. Are the attacks of sudden acute fatigue, clinically 
resembling hypoglycemia, which occur most commonly in 
thin people and which are promptly relieved by sugar, due not 
to lack of glycogen reserves but to a sudden demand by the 
thin body for fat formation from sugar, even at the expense 
of reducing the blood-sugar below the minimum necessary ? 

4. Is the diabetic with his low respiratory quotient the 
reverse of the starving man with a high respiratory quotient ? 
Are the biochemical changes in starvation and in diabetes 
merely examples of upsetting—but in opposite directions— 
the normal balance between fat and sugar formation? Is 
the diabetic not primarily incapable of metabolising sugar, 
but is he merely suffering from a pathological exaggeration 


of the normal capacity to convert fat and protein into sugar 
—a normal capacity seen in its extreme in the hibernating 
marmot with a respiratory quotient of 0-3% If this is so 
then it is reasonable to postulate further that this exaggerated 
demand to form sugar will carry with it the physiologically 


related demand for excretion of sugar reserves into the blood : . 


therefore the fatty diabetic liver is full of fat which it turns to 
sugar, and empty of this sugar because it hands it on to the 
blood. 

To go back a stage further, has the diabetic got a blood- 
sugar “set” at a very high level which he attempts to 
achieve by normal physiological processes ? 

5. Is the ketosis of diabetes due to such an overriding 
sey | being given to sugar formation that the breakdown of 

at is interrupted at the aceto-acetic acid stage—that is, at 
the stage to which fat must be broken down before it can be 
built up again into sugar ? 

6. Was Allen’s pre-insulin starvation treatment for diabetics 
effective—when it was effective—because this stimulated 
the body to reverse its exaggerated conversion of fat into sugar 
in favour of a conversion of sugar into fat, as may occur in 
starvation ? 


London, W.1. FRANKLIN BICKNELL. 


JOHN HILTON 
Str,—We are preparing an entirely new edition of 
John Hilton’s surgical classic Rest and Pain to be 
published by Messrs. G. Bell & Sons Ltd. the publishers 
of the original lectures. We should be most grateful to 
any of your readers who can give us any information 
that might help us in this work. As we propose to include 


.a short biographical note on Hilton we would welcome 


details of his life—especially his early life—and the loan 
of any portrait suitable for reproduction. 


Middlesex Hospital Medical School, ELLIot E. 
London, W.1. E. W. WALLS. 


PNEUMONIC PLAGUE 


S1r,—The article by Dr. Wynne-Griffith in your issue 
of April 24 points out clearly that pneumonic plague 
is not as infectious as it is generally thought to be. 
I should like to refer to an outbreak of pneumonic plague 
that occurred at Nyaunglebin, which is 100 miles north 
of Rangoon. 

The cases presented themselves in much the same way 
as those seen in Rangoon by Wynne-Griffith. Pneumonic 
plague was not suspected at all till a public-health 
inspector casually remarked that there had been an 
epidemic of pneumonic plague in the same locality a 
few years before. In Nyaunglebin also there were quite 
a number of people who, although they had come in 
close contact with cases of pneumonic plague (some of 
them had not even been inoculated against plague), 
did not themselves develop the disease. 

A surprising fact which emerged from the Nyaunglebin 
outbreak was that pneumonic plague need not be fatal. 
An excellent report on one of the cases which did not 
prove fatal was published by my colleague Dr. Than 
Aung !; plague bacillus was found in the sputum of this 
case long after the acute phase was over. Another 
instance of recovery has been recorded by Clark and 
Goldberg.’ 

Than Aung’s case raises certain important questions : 
(1) is it possible for pneumonic plague to be transmitted 
by convalescent carriers ? (2) can a contact be a passive 


carrier without contracting the disease himself? The. 


view held at present is that the disease is contracted by 
the inhalation of dust laden with bacilli, the bacilli 
being passed in the feces of infected rodents. Another 
possibility is that of a small proportion of bubonic cases 
developing into secondary pneumonic ones. The possi- 
bility of carriers transmitting the disease is never con- 
sidered, because it is assumed that pneumonic plague 
is always fatal. The cases recorded by Clark and Goldberg, 
of which one had an incubation period of as long as 12 
days and another did not prove fatal ; the finding of 
plague bacillus in the sputum of a convalescent case 
by Than Aung; and the observation by Wynne-Griffith 
and others that people in intimate contact with pneu- 


1. Indian med, Gaz. 1947, 82, 275. 
2. Clark, B. M., Goldberg, 8S. S. Afr. med. J. 1943, 17, 57. 
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monic. plague cases sometimes did not develop the 
disease suggest another possibility in the ‘epidemiology 
of the disease. This is as follows. 

Benign pneumonic plague may appear during an 
interepidemic period and be diagnosed as _ broncho- 
pheumonia or bronchitis. Increase in the virulence of 
the bacilli may subsequently result in an epidemic and 
recognition of the illness’s true nature. After the 
epidemic a few of the undetected cases or contacts 
may become carriers; the only way to confirm this is 
by thorough bacteriological examination of the sputum 
of every contact. Dr. Than Aung showed me a smear of 
the sputum of a patient well on her way to recovery ; 
and I was struck by the numerous bacilli swarming in it. 
This case was undoubtedly a potential danger to others. 

London, 8.W.1. M. V. CHARI. 


HOSPITALITY FOR GERMAN DOCTORS 


Str,—The Foreign Office (German section) is arranging 
to bring over from the British zone of Germany a number 
of doctors of influence in the profession, on visits to this 
country. The object of these visits is to renew contact 
between the profession in Germany and in the British 
Isles and to allow the visitors to see some of the develop- 
ments in medicine which have taken place during the 
past years when they have been cut off from outside 
contacts. 

The Medical Supplies Committee for Germany and 
Austria, of which I am chairman, has been asked' to 
assist this scheme by arranging hospitality, mainly in 
London but possibly also in the larger provincial cities, 
so that expenses will be reduced and more doctors can 
come on such visits. Will any readers willing to offer 
hospitality for a week or a fortnight write to Mrs. Duff, 
20, Parliament Hill Mansions, London, N:W.5, who will 
be responsible for these arrangements ? We expect that 
all these visitors will have some knowledge of English so 
it is not necessary that the host should speak German. 

Doctors in Germany have been faced during the past 
few years with tremendous difficulties due to shortage of 
supplies, influx of refugees, and the standard of living 
conditions, and we hope these visits will be an encourage- 
ment to them in their work. We shall grateful to 
any doctors or friends who can help by offering 
hospitality. SOMERVILLE HASTINGS 


Chairman, Medical Supplies Committee 


House of Commons. for Germany and Austria. 


ATTACK ON RHEUMATISM 

Sir,—The discussion arising from your leading article 
of March 27 has opened up some important questions 
that must be settled in the near future. The most 
important of these is the relations that should exist 
between rheumatology and physical medicine. Guidance 
towards the solution can be found in the history of these 
two subjects. 

At the end of last century—i.e., shortly after the 
discovery of X rays—radiologists, who had mostly been 
practising electrotherapists, rapidly widened the scope 
and techniques of radiology to such an extent that 
separation was inevitable, and radiology became confined 
to diagnosis while electrotherapy dealt only with treat- 
ment. This divergence led to the formation of a separate 
section of radiology by the Royal Society of Medicine. 
The electrotherapists, who had also been widening their 
field by adopting new methods not covered by “ electro- 
therapy,” found in the spa practice (balneology) section 
a group of men who were skilled and constant users of 
physical methods, many of which were, again, no longer 
covered by “ balneology.’’ Thus was formed the section 
of physical medicine. 

Tracing the further history of radiology, we find 
X-ray diagnosis and radium and X-ray therapy diverging 
into two entirely different subjects as a result of the 
stupendous advances of the last 15 years. There have 
also been startling advances in the methods of physical 
medicine and rehabilitation, which in many branches of 
medicine and surgery now play a critical part in aiding 
or accelerating recovery. Thus proper physical methods 
must be applied to prevent severe deformity after 
lobectomy or pneumonectomy, peripheral-nerve injuries, 
and, of course, in various orthopedic conditions ; while 
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in general surgery preoperative and postoperative 
rehabilitation can materially shorten convalescence. 
Apparatus and techniques are continually multiplying 
and becoming more accurate, as is exemplified in electro- 
myography. Here, then, is a growing field of medicine 
whose future importance has been enhanced by recent 
atomic research; it should be closely allied to bio- 
chemistry, and the future specialist in physical medicine 
should also be the honoured biophysicist. 

The study of the rheumatic diseases has also made 
great strides, especially in the past 15-20 years, aided 
chiefly by progress in general medicine. No longer does 
the rheumatologist turn primarily to physical methods 
for treatment. His first care is a basic diagnosis. In his 
subsequent attack drugs—whether penicillin, T.A.B., 
vitamins, gold, or endocrine products—find a leading 
place. In diagnosis he constantly encounters other 
serious diseases miasked by a more obviously crippling 
arthritis ; over 30 incidents of this kind were recorded 
during the treatment of the first 250 cases at the British 
Legion Unit. The rheumatologist of the future must 
therefore be primarily a sound and knowledgeable 
physician, but sympathetic to and informed on the value 
and scope of physical methods. 

During the period of divergence there will be physicians 
who have some experience of both rheumatology and 
physical medicine. But it has become impossible to be 
first-class in both these subjects. Let the practitioner 
who wishes to specialise in this field decide whether his 
tastes lie along the lines of a physical approach, with 
its new and intriguing possibilities, or whether medicine 
shall be the background for his approach to the special 
diagnostic and therapeutic problems presented by the 
rheumatic diseases. 

The results achieved by the British Legion Unit, both 
earlier and after it moved to London and opened its 
doors to both sexes and all classes of the community, 
have already been favourably commented on in your 
journal. They justify recognition of rheumatology as a 
distinct entity, the rheumatologist working in close 
association with the general physician, and with the 
orthopedic surgeon and the physical-medicine specialist 
as constant and valued advisers. 

The first practical steps to this end would be the 
formation of a section of rheumatology by the Royal 
Society of Medicine (ample membership would be found 
among the members of the keen and alive Heberden 
Society), and the institution by the University of London 
of a chair in rheumatology; the Senate are doubtless 
aware of the progress being made in Manchester Uni- 
versity as a result of the Nuffield Foundation bequest. 
In this way the advances already made would be con- 
solidated, the inroads of this major industrial disability 
checked, and the means for development and good 
recruitment provided. 

London, W.1. C. B. HEALD. 


SHORTAGE OF SPECIALISTS? 

Sir,—Surely it is time people stopped talking about 
a shortage of specialists. One has only to consult the 
superintendents or secretaries of hospitals to discover 
that they are snowed under with applications for any 
post advertised ; and the teachers at the medical schools 
must be tired to death of writing testimonials and 
answering inquiries. 

Now that the health service is to begin, may we, the 
unemployed, hope that practical steps will be taken 
immediately to organise an adequate hospital service ? 
Could not the senior administrative medical officers 
of the regions compile a register, on voluntary lines, of 
unemployed specialists in their regions and try to fit 
them—with the consent, naturally, of the hospitals 
concerned—into the vacancies which presumably exist 
or will exist ? After the hospital surveys they must 
surely have by now some idea of what staff will be 
needed. 

Incidentally, when posts are advertised it would save 
much paper and wasted effort if they were to be starred. 
One star would mean that the advertisement is a 
formality, since the job is ‘‘ fixed” ; two stars that there 
is a local candidate but that he is not up to much; and 
three stars that the job is really open. 

DEMOBILISED F.R.C.S. 
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THE PLEBISCITE 


Str,—In the B.M.A.’s latest plebiscite I was unable 
to record my vote because of the ill-designed form. For 
the Le gp of easy and rapid analysis this form was 
designed on the self-coding principle—that is to say, 
alternative statements were formulated and each doctor 
was asked to mark with a cross the statement which 
coincided with his opinion. Unless this sort of form is 
designed with great care, the interpretation of results 
may be most inaccurate. 

There must be. others in the profession who, like 
myself, approve less and less of the National Health 
Service Act as the amendments become more and more 
numerous. How could we record our opinion on the 
form supplied to us? We have two alternatives: 
(1) to abstain from voting, as I, under protest, have 
done; or (2) to put a cross against the statement 
“IT approve of the National Health Service Act 1946 in 
view of the modifications now proposed by the Govern- 
ment.”” Either action results in our opinion being 
improperly recorded. Probably people of my opinion 
are in the minority in the profession, but I understand 
that one of the principal attributes of democracy, the 
prerogatives of which are so jealously guarded by the 
B.M.A., is proper representation of minorities. 

What is as important in the long run, however, is the 
abuse of a system which properly used can be of 
inestimable value to the medical profession. In these 
days of form-filling, forms should always be designed so 
that accurate information can be extracted with the 
least possible expenditure of money and labour. Con- 
sideration of the B.M.A. plebiscite form shows why 
information extracted from forms is so often regarded 
with suspicion by thinking people. If, because of 
inherent mistakes in the design of the form, the informa- 
tion is wrongfully recorded no amount of juggling with 
the figures afterwards will give a true picture of the 
situation. 


Birmingham. VERA NORRIS. 


LOST DRUGS 


Srr,— Almost every week it appears necessary for the 
B.B.C. to warn listeners that some dangerous drug, 
often phenobarbitone, has been lost or stolen. Pharma- 
cists in their businesses are subject to very strict regula- 
tions regarding the storage and supply of drugs of this 
character, and by carelessness on the part of the public 
many of these precautions (often irksome to the 
pharmacist) are being nullified. I have heard it sug- 
gested that the loss of dangerous drugs should become 
@ punishable offence. 

In order to alleviate the danger occasioned by’ the 
loss of these drugs, might I suggest to my professional 
colleagues that they might usefully fix a label to such 
packages stating that ‘‘ this medicine is to be taken only 
by the person for whom it has been prescribed.’”’ Again, 
might I suggest to the medical profession that bar- 
biturates and similar preparations should not be 
prescribed in quantities greater than the immediate 
need of the patient warrants? Lastly, might I urge 
upon the public at large to take much greater care of the 
very potent substances which are entrusted to their 
charge ? 


London, 8.W.20. F. C. WILson. 


SENSITISATION OF PENICILLIN-RESISTANT 
STAPHYLOCOCCI 


Srr,—Both Dr. Voureka (Jan. 10) and Dr. Winner 
(May 1) claim to have rendered penicillin-resistant 
staphylococci sensitive to penicillin by contact with a 
hemolytic streptococcus. I should like to point out 
that since many penicillin-resistant staphylococci kept 
in the laboratory do not breed true, such claims are 
quite unreliable if based on the testing of single colonies, 

Recently I plated out 32 such cultures, all penicillinase- 
producers, which had been kept in the laboratory for from 
5 to 13 months, and from each plate I picked 50 colonies 
and streaked them across penicillin ditch plates. None of 
these strains had received any ** treatment ’’ beyond occasional 
subculture in lemco broth. Nevertheless, 2 had become 


100% sensitive to penicillin; 15 gave a mixture of penicillin- 


sensitive and penicillin-resistant colonies; and from only 
15 were all 50 colonies penicillin-resistant. With the exception 
of the 2 strains that had become 100% sensitive, all appeared 
resistant to penicillin when tested in bulk. 

The 2 strains specifically referred to by Voureka as 
having been rendered sensitive to penicillin by treatment 
with the Milne streptococcus were both included in this 
series; one (6652) was one of the two which had become 
completely penicillin-sensitive, while the other (7007) gave 
32 penicillin-resistant colonies and 18  penicillin-sensitive. 
I have done similar experiments on 10 strains after growth 
in the presence of the Milne streptococcus without finding 
any significant increase in the number of penicillin-sensitive 
colonies. 

It seems clear from these results that any experiments 
on rendering penicillin-resistant staphylococci sensitive 
must be controlled by a careful study of the natural 
mutation-rate of the culture that is being used. 


Postgraduate Medical School of London, 


Hammersmith Hospital. Mary BARBER. 


INTERNATIONAL STUDENTS’ CONGRESS 


Smr,—In July this year an International Clinical 
Congress of Medical Students—the first of its kind—is 
to be held in Britain, under the auspices of the British 
Medical Students’ Association. Up to date 130 delegates 
from 30 different countries have accepted our invitation. 
and a programme of lectures, visits, and ward rounds in 
various teaching hospitals, discussions, and entertain- 
ments for the visitors has been arranged to take place 
in the universities of London, Oxford, and Birmingham. 

The organisational expenses of the congress have been 
met by grants from the British Medical Association 
and the International Union of Students. The response 
to invitations so far shows, however, that delegates 
from many countries are experiencing difficulty in 
meeting the necessary expense of the attendance. The 
British Council has generously agreed to cover the 
congress fee for a number of delegates, but many countries 
will have to remain unrepresented unless further support 
is forthcoming. 

May we therefore appeal through your columns for 
contributions from individual members of the public or 
from societies which have at heart the furtherance of 
friendship and understanding of students from all over 
the world, so that this important event will be truly 
international in character. Cheques will be gratefully 
received by the Treasurer, Students’ International 
Clinical Congress, British Medical Students’ Association, 
B.M.A. House, Tavistock Square, London, W.C.1. 

JOHN A. RYLE 
Hon. president of the congress. 
STEPHEN DRANCZ 
President of the British Medical Students’ 
Association. 
HERBERT E. REIssS 
Chairman of the congress organising committee. 


TRANSFORMING THE HOSPITAL 


Str,—Mr. Pearson (March 20) has indicated that 
hospitals become rapidly out of date ; and perhaps one 
reason is that in this country there exists no body 
comparable with the U.S. Public Health Service which is 
capable of analysing requirements and publishing their 
findings for the guidance of architects and others inter- 
ested in hospital planning. Too much has been left to 
the individual architect, who has had to develop his own 
train of thought or borrow inspiration from foreign 
periodicals; these reproduce plans which, though 
excellent in themselves, are not necessarily suitable for 
this country. Perhaps collaboration between the archi- 
tects and medical and technical advisers of the Ministry 
of Health will produce something for the guidance of 
the regional hospital boards. 

The central-corridor plan which prevails on the 
Continent and in America is more suited to countries 
where the proportion of paying patients is high and the 
supply of nurses is better than we havé here; for this 
type with its small wards is difficult to supervise with 
an inadequate nursing staff. This plan, with the wards 
on the south side of the corridor and the service rooms 
on the north side, means that cross-ventilation is non- 
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existent, lighting of corridors is poor, and noise from 
the ancillary rooms is so great as to prejudice the 
comfort of patients. The American reliance on artificial 
ventilation removes one objection; but one feels that 
sufficient natural cross-ventilation and the germicidal 
qualities of sunlight should receive better attention. 

k should like to pay tribute to the valuable contribu- 
tion to hospital planning made by Dr. McIntosh and 
Mr. Coales in your issue of May 10, 1947, when they 
described a type of plan eminently suitable to present 
British requirements. It has the great virtue of flexibility, 
which is achieved, firstly by the use of single and 
multiple bed wards, and secondly by the reintroduction 
of the much-despised sanitary annexe. Such an annexe 
has the advantages of isolating the service rooms from 
the patients and of suitability for expansion; it is 
chiefly with regard to the ever-increasing ancillary 
service rooms that the modern hospital plan differs 
from its predecessors. 


London, W.C.1. GORDON TAIT. 


THE DOCTOR’S WIFE 

Str,—Most panel doctors will be in complete accord 
with much of what ‘‘ Practitioner ’’ says in his letter 
of April 17; but, if one is to be a doctor in the true 
sense of its medical connotation, and not a mere hewer 
of wood and drawer of water in the profession, one must 
combat by all possible means the complacent attitude 
both of himself and of ‘‘ Encouraged” towards the 
question of certificates. 

The man (and I have a particular one in my mind) 
who, at the onset of a slight cold, says, ‘‘I want to 
draw on my clubs, doctor,” is both a menace to the 
financial stability of his clubs, and, what is worse, to 
some patient in the waiting-room whose chances of a 
thorough examination, which he may badly need, are 
diminished by this man’s demand for four certificates 
and one prescription. 

Only the other day an upstanding, well-looking man 
of 52 complained to me of an isolated attack of dizziness. 
In the ordinary way, he might have received a placebo, 
but my waiting-room happened to be empty and I gave 
him a thorough overhaul. Examination revealed aortic 
disease and an enlarged heart, later confirmed by a 
consultant who added that the E.c.G. showed he had 
bundle-branch block, and that the usual prognosis was 
about two years. Under the National Health Service 
a doctor is to be allowed to have a maximum of 4000 
patients, and we are given to understand, it may be 
necessary for him té have more than this at first. If 
the incidence of coronary thrombosis in doctors does 
not rise with the introduction of the N.H.S. it will be a 
matter of some surprise; but one can have very little 
doubt that avoidable mortality will rise amongst the 
population from the doctor’s sheer inability to give them 
a square deal. But it would appear that nothing 
matters to the politicians so long as the service is set in 
motion on July 5. . 

Hove. G. L. DAVIEs. 

A BOOK REVIEW 

Smr,—May I make brief reference to your review, on 
April 3, of my book Breathing in Irrespirable Atmospheres ? 

I am somewhat surprised to read that ‘‘ the physio- 
logical treatment is weak ”’ ; in what way is left for readers 
to guess. I should have thought that my acknowledg- 
ment to Prof. Sir Leonard Hill, F.R.s., in the introduction 
would have been sufficient guarantee that this portion 
of the book was not prepared without the assistance of 
a recognised authority. 

It was my purpose that the book should be compre- 
hensible to the average man who uses the appliances 
described—the miner, the fireman, the airman, and all 
those who have to work in dangerous atmospheres. 
That the very learned may seek something more profound 
is understandable, but if I have succeeded in giving, 
in simple language, something interesting and instructive 
to these users of breathing appliances, I am content. 
The generous notices and letters I have received lead 
ime to believe that I have not been altogether unsuccessful. 

Reference is made to the omission of war-time develop- 
ments and to ‘“‘ cursory mention ”’ of diving appliances 
and related problems of oxygen-poisoning and the use 
of helium. A cursory glance at the dust cover would 


have told the reviewer that the book excluded diving 
problems. War-time developments in breathing appli- 
ances were largely confined to underwater apparatus, 
and these I am dealing with in a revised edition of 
Deep Diving and Submarine Operations. Within the 
scope of Breathing in Irrespirable Atmospheres I included 
the latest types of oxygen regulators used in aircraft in 
the recent war. 

Siebe, Gorman and Co, Ltd., 

Tolworth, Surrey. 


RoBERT H. Davis. 


ANTICOAGULANT THERAPY 


Sir,—I write to draw attention to the danger of 
following advice given in your leading article of April 17. 

Commenting on hemorrhage following excessive 
administration of dicoumarol, you state: ‘‘ For the 
serious hemorrhages 60 mg. of menaphthone (synthetic 
vitamin K) is given intravenously 2-hourly for 1-3 doses.” 
Menaphthone is insoluble in water but is soluble in 
fixed oils, and the British Pharmaceutical Codex ! says : 
“Solutions for injection may be prepared by dissolving 
menaphthone in arachis oil or other suitable vegetable 
oil.’’ Therefore, if your readers wish to give vitamin K 
intravenously, they should not use menaphthone, the 
oily solution of which is intended for intramuscular 
injection. 

The reference to the administration of 60 mg. of 
synthetic vitamin K is obviously taken from Allen,’ 
but in his article a water-soluble vitamin-K analogue is 
recommended. Water-soluble analogues of vitamin K 
can be given by any route with perfect safety and have 
much to commend them, but I should regard the 60 mg. 
advised by Allen as the minimum dosage. 


Welwyn Garden City. F. WRIGLEY. 


*, * We are indebted to Dr. Wrigley for pointing out 
our error. The preparation to which we intended to 
refer was the sodium salt of menaphthone. This water- 
soluble vitamin-K analogue, which has no official name, 
is sold by Roche Products Ltd. under the name 
Synkavit.’—Eb. L. 


FROM THE PRESS GALLERY 
Lords and the Death Penalty 

In the House of Lords on April 27, in moving the 
second reading of the Criminal Justice Bill, Viscount 
Jow1tTT, the Lord Chancellor, admitted that he was in a 
somewhat embarrassing position about the abolition of 
the death penalty. He was not personally in favour of 
the proposed change. Hanging was a grim and horrible 
business, but so was murder. He believed that capital 
punishment was a deterrent but he realised it was 
inexpedient to use a penalty which was repugnant to a 
large section of public opinion. As he had agreed to 
the matter being left to a free vote, he now felt 
that he must rely on that decision. 

Lord SAMUEL suggested that what was needed was 
not the abolition of the death penalty, but more dis- 
crimination in its application by extending the powers 
of the Home Secretary to reprieve. 

The Bishop of WINCHESTER urged that in thinking 
about the death penalty, one should beware lest the 
almost pathological fear of punishment in almost any 
form, which was so common today, clouded judgment. 
He felt that perhaps this Bill was a little infected at 
some points by an excessive fear of punishment. He 
certainly viewed with some alarm the extent to which 
the door was opened to the opinions and influence of 
more medical men and more psychiatrists. 

Opening the second day’s debate Lord TEMPLEWOOD 
urged that not even a murderer should be abandoned 
as beyond hope. He felt profoundly the need for this 
country in a brutal and disillusioned world to show 
respect for the sanctity of human life. At the same 
time, he regretted that the question of the death penalty 
had not been dealt with in a separate Bill. 

Lord SALISBURY, as leader of the Opposition rs, 
expressed the hope that the Government would not 


1. British Pharmaceutical Codex, 3rd suppl, London, 1942; p. 37¢ 
2. Allen, E. V., et al. Ann. intern. med. 1947, 27, 371. 
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allow this question to become an issue between the two 
Houses. The decision in the House of Commons did 
not, he held, bind their Lordship’s House. In replying 
to the debate the Lorp CHANCELLOR agreed that, though 
he was personally prepared to stand by the free vote 
in the Commons, the House of Lords as a whole had 
constitutionally a perfect right to send the matter back 
to the Commons for consideration. The Bill was read 
a second time without a division. The House of Lords 
will begin the committee debate on the Bill on June 1 
when the clause abolishing the death penalty will be 
once more considered. 


Scottish Air Ambulance Services 

In the House of Lords on April 27 Lord NATHAN, 
Minister of Civil Aviation, replying to questions by 
Lord Farrrax of CAMERON and Lord POLWARTH, said that 
the Department of Health for Scotland would assume 
responsibility for these services on July 5, when the 
National Health Service came into operation. Lord 
Nathan added that neither the corporations nor he had 
statutory obligations to provide ambulance services, but 
as part of the general policy of the Government to 
develop social services in the public interest he was 
taking all possible measures, in codperation with the 
Health Departments, to secure the provision by British 
European Airways of adequate services to the islands 
off the coast of Britain. Services were at present available 
to Islay, Tiree, Barra, Benbecula, Stornoway, Orkney 
and Shetlands, South Harris, North Uist, Isle of Man, 
Scilly Isles, Alderney, Jersey, and (Guernsey. Con- 
sideration was being given to the extension of the facility 
to the islands of Mull, Cole, Colonsay, Fair Isle, and 
Foula. Ambulances could be summoned by telephone 
or telegraph by any doctor whose name was included in 
the list supplied to the Corporation by the Department 
of Health for Scotland, in conjunction with the Scottish 
county councils concerned. 


QUESTION TIME 
Joining the National Health Service 

Sir Ernest GrAHAM-LITTLE asked the Minister of Health 
what would be the position as regards penalties by fine or 
otherwise, of insurable persons who declined to register under 
the new Act, and preferred to continue to receive medical 
attention from independent doctors; what would be the 
position of persons who, having registered, found that health 
services specified under the Act were not provided in the 
area in which they lived ; and whether such persons would 
be called upon to pay for services which they could not, in 
fact, enjoy.—-Mr. ANEURIN BEVAN replied: The new health 
service is not based on insurability, and anyone can use it 
or not, as they wish, at any time. What is available in each 
area at any time will depend on resources, but—as the great 
part of the cost of the service is from taxes and rates—people 
cannot be paying for something that is not available. 

Sir Henry Morris-Jones asked the Minister what guidance 
he was giving allocation committees which were to be set up 
under the National Health Service Act in regard to all persons 
who were entitled to medical treatment but who had not 
selected a doctor and who might not wish to avail themselves 
of treatment as insured persons.—Mr. BEVAN replied: The 
benefits of the National Health Service are not dependent 
on insurance qualifications. Allocation committees will deal 
only with persons who ask to be allocated. 

Mr. L. D. Gammans asked the Minister why the public 
was asked to choose their doctor now under the National 
Health scheme when it would not be known until July 5 
which doctors had decided to enter the scheme.—Mr. BEVAN 
replied: The full list of doctors entering the scheme will 
not of course be known until July 5 but some are already 
doing so. In any case doctors’ lists of patients should be 
made up before the scheme starts, so that individual doctors 
may settle for whom they will be responsible and may be 
remunerated for the full number from the start, and patients 
may have a doctor ready to look after them. 


Available Beds 
Sir Ernest GRAHAM-LITTLE asked the Minister how many 
hospital beds in England and Wales would be available on the 
appointed day, as compared with the number in 1938.— 
Mr. BEVAN replied : The total number of beds in England and 
"Wales at the end of 1947, the latest date for which information 
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is available, was 533,000. The corresponding figure for 1938 
so far as is known was 466,000. 


Alien Doctors and Registration 
Lady Grant asked the Minister of Health whether foreign 
practitioners serving under the Crown in the Colonial Medical 
Service were to be allowed to apply for permanent registration 
under the Medical Practitioners and Pharmacists Act, 1947, 
although not resident in the United Kingdom.—Mr. BrEvan 
replied: Registration is conditional on residence in the 
United Kingdom and these practitioners cannot be registered 
under the Act while serving abroad. If they subsequently 

take up residence it is open to them to apply. 


Accommodation for Mentally Defective Children 

Mr. ANTHONY GREENWOOD asked the Minister what repre- 
sentations he had received from the Lancashire county council 
as to the urgent need for providing proper institutional 
treatment for mentally defective children at present in 
public-assistance mental wards ; and how many such children 
were so placed in Lancashire-—Mr. Brvan replied: The 
council has expressed concern that a number of these children 
have still to be cared for in the mental and general wards 
of these institutions, and every effort has been—and is being 
—made to transfer them to specialised institutions. Inquiry 
last year showed 156 children so situated; of whom, so far, 
17 have been able to be moved to mental-deficiency institutions, 


Obituary 
HARRY STOBIE 
F.R.C.S., F.D.S. 


Prof. Harry Stobie, dean and director of studies at the 
Royal Dental Hospital, London, where he also held the 
chair of dental surgery and pathology, died at his home 
in Sutton on April 27, at the age of 65. 

Born in Liverpool, he spent his early years in South 
Africa, and he came to the Royal Dental Hospital at 
a rather later age than most. Beginning with an 
entrance scholarship he took many class prizes. After 
taking his dental qualification in 1910, he completed 
his medical studies at St. Thomas’s Hospital and 
obtained the Conjoint qualification the following year. 

Soon after qualifying he was caught up in the 1914-18 
war, during which he served in the R.A.M.C. as an 
assistant to Sir Frank Colyer who was in charge of the 
unit for wounds and injuries 
of the jaw at the Croydon 
General Hospital. Here Stobie 
spent the whole of his service, 
gaining great insight into the 
varieties and treatment of these 
injuries. In 1915 he was 
appointed assistant dental sur- 
geon at the Royal Dental 
Hospital, and in 1930 to the 
part-time posts of surgeon, 
dean and director of teaching, 
and lecturer in dental surgery 
and pathology. 

Stobie had a busy and full 
professional life. From 1932 
to 1936 he was also post- 
graduate instructor in oral 
surgery at the hospital, and 
he examined in dental surgery 
for the Royal College of 
Surgeons of England, and the universities of London, 
Birmingham, and Bristol. He served first as a member 
of council, and then for some years as a vice-president, 
of the Medical Protection Society, and was at one time 
president of the metropolitan branch of the British 
Dental Association. He was also a former president 
of the odontological section of the Royal Society of 
Medicine, and was a member of the board of studies in 
dentistry of the University of London. 

After spending some years in private practice Stobie 
took up the academic side of his work, and in 1939 he 
was appointed to the first chair in dental surgery to 
be created at the school. Unfortunately, however, his 
opportunities for personal research were almost imme- 
diately interrupted by the war, and his energies were 
largely occupied in fulfilling arduous tasks as consulting 
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dental surgeon to the Army, in which he ‘seontved the 
rank of brigadier. During the war he was elected to 
the fellowship of the Royal College of Surgeons, an 
honour of which he was very proud, and last year he 
became a foundation fellow in dental surgery of the 
college, serving’on the newly formed faculty of dentistry. 

Prof.' Evelyn Sprawson, to whom we are indebted 
for much of this memoir, writes : ‘‘ Stobie’s was a genial 
and likeable personality, though he was of a retiring 
disposition. A staunch friend, he was intensely loyal 
and conscientious in all he undertook. Given the facts 
of a case, his opinion on its possible outcome was always 
a very sound one and to be valued accordingly. This 
was perhaps particularly well seen in dental cases where 
there was a possibility of subsequent legal action. I 
shall miss his presence at the council and committee 
meetings we attended together over many years.” 

Professor Stobie married in 1912 Emmeline Mary, 
daughter of F. M. Guanziroli. She survives him with 
two sons, one of whom took his L.D.s. in 1940. 


CHARLES SHACKLETON SIMPSON 
M.R.C.S. 

Dr. C. S. Simpson died on April 21 at Southwick, 
where he had spent the last 17 years after retiring from 
his practice at Hove. He was born in 1861 in Brighton, 
where his father had designed much fine property. 
Two of his brothers were also architects, and one (Sir 
John Simpson, P.R.1.B.A.) designed Wembley Exhibition 
and Roedean School. A third brother, Graham Scales 
Simpson, was professor of surgery at Sheffield. From 
Brighton Grammar School he went to Guy’s where he 
qualified in 1889, and after holding some junior appoint- 
ments he settled in Hove where he practised for 40 years. 

A colleague writes: ‘“ Simpson gave unfailing courtesy, 
kindness, and consideration, and had a quiet peaceful bedside 
manner together with a keen sense of humour. He refused 
to argue or get ruffled, thus preserving a peace of mind 
which he loved. Rush and hurry were foreign to him, 
though he always had time for everything. A keen naturalist, 
ornithologist, and amateur photographer, he was also a great 
reader and he possessed a magnificent library of gramophone 
records. With a broad tolerance and understanding of new 
ideas and youth, he had that practical knowledge of clinical 
medicine which the newly fledged, however well qualified, 
need so badly and take so long to acquire.’ 


Dr. Simpson leaves a widow and two daughters. 


DR. GUTTMANN 


Dr. W. Mayer-Gross writes: Working with Eric 
Guttmann on a scientific problem was an experience as 
enchanting personally as it was stimulating intellectually. 
He was the perfect listener and rarely made some critical 
remark, mostiy with a friendly touch of irony. When his 
turn came, he seemed to have everything ready: with 
ease and elegance, he disentangled the whole problem, 
disclosing an astounding wealth of knowledge in literature 
and methods and—of course—constructive ideas for a 
solution. It came from him so naturally and he claimed 
so little for himself that many did not realise his 
high abilities. He, therefore, never lacked collaborators, 
either in his earlier days in Germany, or after his 
forced emigration to this country. He liked the unas- 
suming, anonymous ways of clinicians here in working 
out and publishing their results as compared with the 
wordy publicity of scientists in Germany. In many 
other respects he felt at home in England and refused 
tempting invitations to the United States. He was too 
sensitive to play the réle of a perfect refugee ; but after 
he had overcome the disappointment of a short intern- 
ment in 1940, he settled down to life in London which 
suited him perfectly. He loved London, its cosmopolitan 
life, its pubs, cinemas, little suburban music-halls, and 
the cockney. To hear him examining one of his profes- 
sional boxer friends for signs of punch drunkenness— 
one of his approaches to the problem of head injury— 
was equally enjoyable and instructive. He was less 
happy in war-time Oxford where, working at the Radcliffe 
and St. Hugh’s, he collected the material for his studies 
on headache and reablement of closed head injuries, 
probably his most important work since he came to 
Britain. Guttmann’s most valuable contributions to 


Br itish psychiatry were, alae ever, not in prey The late 

. D. Gillespie relied largely on his counsel when planning 
the York Clinic at Guy’s Hospital ; Professor Mapother 
held a very high opinion of his ability as an organiser 
of teaching and research. He especially appreciated 
Guttmann’s personal courage and good humour in dis- 
cussions and controversies. These qualities he preserved 
to the last. When, after an acute attack of asphyxia due 
to congestive heart-failure, he was transferred to the 
Hammersmith Hospital, he wrote in a letter: “... at 
least and at last Ill acquire the dignity of a well 
investigated professorial case.” 


WE learn with regret that Dr. Joun H. HANNAN died 
on April 7. A letter from him on Overcompensation in 
Disablement was published in our issue of April 24 


Public Health 


Epidemic Nausea 

A “mystery disease”’ has recently been mentioned in 
the popular press as occurring in several parts of the 
country, particularly at Okehampton. Clinical accounts 
received correspond with the features of ‘‘ epidemic nausea 
and vomiting’ described by W. H. Bradley' in 1943, 
The outbreaks are few and widely scattered. They do 
not amount to an epidemic. 


Manufacture of Ice-cream 


Under the Ice Cream (Heat Treatment) Regulations, 
1947, manufacturers are required to cool ice-cream 
mixture to a temperature of not more than 45°C within 
1'/, hours of heat treatment, and to keep it at such a 
temperature until the mixture is frozen. Owing to the 
difficulty of obtaining cooling apparatus the Ministers 
of Health and Food provided last year that where 
manufacturers could show they had ordered and been 
unable to obtain cooling apparatus they should not be 
penalised under this section of the regulations. Similar 
provision, for the twelve months beginning on May 1 this 
year, is made in the Ice Cream (Heat Treatment, &c.) 
Amendment Regulations, 1948. 


Deaths in 1947 
The Registrar-General announces ? the following pro- 


visional death-rates per million population for England 
and Wales during 1947 : 


Males Females Persons 
Respiratory tuberculosis .. $93 .. 368 470 
Other tuberculosis .. 79 
Cancer ae so oc oc 


The maternal mostality (provisional) per 1000 total 
births, based on deaths primarily classed to diseases of 
pregnancy, childbirth, and the puerperium was as 
follows : 


Postabortive infection FES 0-10 
Abortion without mention of septic conditions .. 0-06 
Infection during childbirth and the Lowen _ rium. 0-16 
Other maternal causes ae O-RS5 


Bradley, W. H. Brit. med. J. 1943, i, 309 
My The Registrar-General’s Weekly Return of Births, Deaths, and 
Infectious Diseases for the week ended April 24. H.M. 
Stationery Office. 6d. 
Notifications of Infectious Diseases 


ENGLAND AND WALES 


Week ended April 


3 10 17 24 

Cerebrospinal fever a 51 36 47 43 
Diphtheria .. 161 | 155 136 179 
Dysentery .. 188 | 111 110 252 
Encephalitis lethargica 1 = 
Measles, excluding rubella 10,874 | 11,193 | 9681 9092 
Ophthaimia neonatorum .. 72 65 4 52 
Paratyphoid fever .. 3 
Pneumonia, primary or influenzal 764 | 703 639 593 
Polioencephalitis 4 | 2 1 
Poliomyelitis Py 15 14 19 16 
Puerperal pyrexia 123 | 135 114 131 
Scarlet fever » 1421 | 1196 1290 1535 
Whooping-cough .. <n ow 2639 | 3303 3888 | 3727 


Laboratory infection 
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“Notes and News 


BRITISH JOURNAL OF PLASTIC SURGERY 


THE appearance of this journal, the official organ of the 
British Association of Plastic Surgeons, marks the first 
anniversary of the founding of the association. In an article 
on plastic surgery in the training of a surgeon Prof. J. Paterson 
Ross points the way for the future development of all 
specialties: ‘‘ unless,” he says, ‘“‘ special centres are grouped 
together in a hospital unit which is closely linked to an 
undergraduate teaching hospital, neither plastic surgery nor 
any of the other specialties can make its full contribution 
to the training of specialists or of general surgeons.’ 

Mr. A. B. Wallace, the editor, and his editorial committee, 
hope the journal will help to bind British and Dominion plastic 
surgeons into a team, and this first issue begins the good work. 
Six excellent short articles on plastic surgery are written by 
three New Zealand, one South African, and two British-born 
surgeons. Sir Harold Gillies and Dr. R. J. Harrison open 
with a paper on congenital absence of the penis. This highly 
specialised contribution illustrates Sir Harold’s unequalled 
skill in the handling of skin flaps. Sir Archibald McIndoe’s 
clear account of deformities of the male urethra will be 
read by a wide surgical public. Mr. .Rainsford Mowlem 
presents the treatment of lymphcwdema—a controversial 
subject—in a concise and dogmatic manner. His plan for 
the employment of flaps is based on the assumption that the 
larger lymphatic trunks are provided with valves; yet 
results are sufficiently disappointing to raise doubts on. this 
point, and more details of his plan in lymphcedema of the arm 
and of the dimensions of his flaps generally would help those 
wishing to confirm his work. He is to be congratulated on 
tackling a crippling condition on pioneer lines. Mr. James B. 
Cuthbert and Mr. F. T. Moore write well on pollicisation of 
the index finger, and Mr. Michael C. Oldfield concludes with 
an interesting procedure for the treatment of syndactyly. 

This new journal, well produced and freely illustrated, 
marks a stage in the development of plastic surgery of which 
the editor and his committee, as well as Sir Harold Gillies 
—who has worked hard for recognition of the specialty—may 
be proud. The new president of the association is Prof. 
T. Pomfret Kilner. 


LEGAL COMMITTEE ON PARTNERSHIPS 


Tue legal committee set up by the Minister of Health 2 
to consider the disputed effect of the National Health Service 
Act on partnership agreements will be prepared to receive 
evidence from any organisation or persons directly interested. 
It is requested that those wishing to place their views before 
the committee should submit memoranda to the Secretary of 
the Committee, Ministry of Health, Whitehall, London, 
8.W.1, as soon as possible, and in any case before the end of 
— The committee comprises : 


G. O. Slade, K.c. (chairman), Mr. Colin Pearson, = J. R. 
philip, K.c., Sir Cyril Radcliffe, K.c., and Mr. J. H. Stam 


SOCIALIST MEDICAL ASSOCIATION 


THe 18th annual meeting of this association, held in 

London last weekend, was attended by over 100 doctors 
and health workers. 
Mr. Somerville Hastings, M.p., the president, suggested 
that in the coming year the main work of the association 
should be to gain public support for the National Health 
Service. Dr. D. Stark Murray, moving a resolution of 
general support for the Minister of Health, said he believed 
that the Minister’s recent concessions had not imperilled any 
of the principles of the Act. Dr. H. H. Joules declared that 
if the building situation became any easier, priority should 
be given to health centres and to hospitals. He insisted 
that pay-beds in hospitals should not be permitted while 
waiting-lists were of their present length. 

A vigorous plea was made for the introduction of an 
appointment system in outpatient departments, and the 
Minister was asked to make this compulsory. He was also 
urged to withdraw his circular 3/48, on health centres. Other 
resolutions urged the recruitment of nurses into trade unions, 
and called for the setting up of a Working Party to inquire 
into the drug and chemical industries. The meeting expressed 
its serious concern at the numbers of doctors in the Services, 
and decided to approsch the Medical Priorities Committee 


1. See Lawcdt, April 17, p. 617. 


and the Ministers concerned with a view to revision of the 
doctor-personnel ratios. Finally, the meeting deplored the 
fact that prices are rising while wages are frozen, and expressed 
concern with the decision of the Government to eliminate 
persons from the Civil Service on the ground of their political 
opinions. 

The officers for 1947-48 will be : president, Mr. Somerville 
Hastings ; vice-presidents, Dr. Joules and Dr. Stark Murray ; 
hon. secretary, Dr. D. E. Bunbury; treasurer, Dr. L. T. 
Hilliard. 


SPECIAL ISSUE OF DRIED MILK 
THE Minister’ of Food has arranged for half-cream national 
dried milk to be supplied to patients suffering from steator- 
rhea, cceliac disease, or tropical sprue, instead of the machine- 
skimmed sweetened condensed milk at present allowed. 
The amount allowed will be one 20-0z. tin per week, obtain- 
able at 3s. per tin from the local food office. 


A CENTURY OF PUBLIC HEALTH 


Tue Health of the People Exhibition, which opened in 
London this week, marks the centenary of the first Public 
Health Act. From the realistic reproduction of a cellar shum 
of a hundred years ago the visitor turns with gratitude to the 
effigies of the nineteenth-century giants who gave us the better- 
ordered present, depicted in a series of displays ranging from 
mass radiography to blood-transfusion. But what of the 
future ? A press-button quiz on the National Health Service 
should provide amazed enlightenment to the many who con- 
tinue in ignorance of even its broad provisions. The Central 
Office of Information, which devised this exhibition for the 
Ministry of Health, might well illustrate in greater detail 
the implications of the legislation which comes into force on 
July 5. Such exhibitions are among the most powerful 
weapons of instruction and propaganda : but ordinarily they 
are seen only by the city-dweller. The present one, for 
example, will remain at Mount Royal, Oxford Street, until 
June 5, after which part of it will go to some half-dozen 
provincial centres. Could not a humbler display be devised 
and duplicated and sent to the smaller towns and villages, 
to bring home the nature of the new social order? The 
lively curiosity about the new measures is not to be satisfied 
by pamphlets ; and the fact that an important section of the 
popular Beveridge recommendations is now to be imple- 
mented is not yet widely recognised. Only full understanding 
will ensure willing and intelligent participation. 


FILM STRIP ON THREADWORM DIAGNOSIS 


Two good methods of collecting’ threadworm ova for 
microscopical examination—{1) with adhesive * Cellophane’ 
tape, and (2) with a glass pestle—are clearly illustrated, with 
descriptive lecture notes, in an 18-frame film strip issued in 
18 x 24 mm. (ciné frame) or 24 x 36 mm. (double frame) 
by Unicorn Head Film Strip Library, 177, The Vale, Acton, 
London, W.3. The illustrations can also be supplied as 
photographic prints x in. or ols x 81/, in.). 


University of Cambridge 


Field-Marshal Smuts will be installed as chancellor in 
June and will afterwards confer honorary degrees. On 
May 15 the senate will be asked to agree that the honorary 
doctors of science shall include Sir Wilson Jameson, Sir Hugh 
Lett, and Sir Paul Fildes, F.R.s. 


University of London 


The British Postgraduate Medical Federation has awarded 
postgraduate travelling fellowships for 1948-49 to Mr. J. B. 
Kinmonth (surgery, U.S.A. and Sweden), Dr. H. V. Morgan 
(medicine, Canada and U.S.A.), Dr. J. P. Quilliam (physiology, 
U.S.A.), and Dr. W. Somerville (cardiology, U.S.A. and 
Sweden). 


Tuberculosis Association 

The annual conference will be held at the Queen’s University, 
Belfast, from June 30 to July 2. The speakers will include 
Dr. Brice Clarke, Prof. Arvid Wallgren, Dr. Dorothy Price, 
Dr. Robert Marshall, Prof. Jorgen Lehmann, Dr. T. G. 
Dempsey, Dr. A. F. Foster-Carter, Dr. Dillwyn Thomas, 
Mr. J. H. Carver, Dr. Johann Gravesen, Dr. Joseph Smart, 
Mr. W. P. Cleland, Dr. James Deeny, Dr. Johannes Holm, 
and Dr. J. E. Wolf. An ordinary meeting will be held at the 
Queen Elizabeth Hospital, Birmingham, on Friday, May 21, 
at 2.30 P.M. 


tow 


sox ger 


na 
Su 


‘4 
Moi 
to 1 
P 
HE) 
Bri: 
Gol 

CAt 
PH 
Lor 
J.1 
Lor 
Ba! 
BE! 
Tru 
Do 
O.B. 
AD. 
Ru 
] 

for 
an 

fac 
rep 
an 
ele 
I 
Ast 

N. 
M.B 

E. 
Cal 

J. 
M.E 

F. 

J. 
M.E 
Lp 
Ep 
Chi 

J. 
Go 
Diy 
Je. 
L.R 
Jai 
Ja 
Jol 
Ss. 
M.I 
M.I 
dD. 
Lu 
Me 
Ma 
= 
| 

| in 
Cc 
er 
Su 
ex 

to 
Hi 


THE LANCET] 


NOTES AND NEWS 


[May 8, 1948 735 


Royal College of Physicians of London 


At a comitia of the college held on April 29, with Lord 
Moran, the president, in the chair, the following were elected 
to the fellowship : 


Percy Stocks, London; F. F. Lda ; H. L. 
HEIMANN, South Africa; H. ’s. MORLEY, Sussex ; F. SUTTON, 
Bristol ; K. B. Noap, “Aust ralia; C. A. =. Santee: F. C. 
GoLpINe, London ; 2 MCMENEMEY, Worcester; J. E. 
CAUGHEY, New Zealand ; Cc. H. Frrrs, Australia; WHtLIAM 
PHILLIPS, Wales ; UrsvuLA SHELLEY, London; N. Liuoyp RusBy, 
London; IBRAHIM SHAWEI, Cairo; F. R. BETTLEY, London ; 

E. DEBONO, Malta ; M. J. McARDLE, London ; C. G. BAKER, 
London ; T. KR. Gd, FRASER, London ; C. J. GAVEY, London; A. L. 
BANKS, London ;" K. M. PERRY, London ; Brigadier JOHN 
BENNer, ee J. 8. RICHARDSON, London; N. S. ALCOCK, 
Truro ; T. Howat, Manchester rs F. A. Exuuiotr, London; J. F 
Dow, Lamas K. A. LATTER, Norwich ; RAYMOND LEWTHWAITE, 
O.B.E., Malaya ; FINDLAY, C.B.E. London; A. R. D. 
ADAMS, Liverpool M. JONES, Manchester; DorotTuy 8. 

RUSSELL, London ; 'D, At. DUNLOP, Edinburgh. 


Dr. C. A. Keele and Dr. K. Robson were elected examiners 
for the diploma in anzsthetics under the new regulations, 
and Dr. G. E. 8. Ward was elected external examiner for the 
faculty of radiologists. Dr. Helen M. M. Mackay was appointed 
representative to attend the Annual Conference of Maternity 
and Child Welfare, from June 23 to 25. 


A report of the Prophit Tuberculosis Survey was received. 


The following, having satisfied the censors’ board, were 
elected to the membership : 


R. H. Andrews, m.B. Lond., S. T. Anning, M.p. Camb., E. 
Astley, M.p. Leeds, E. H. Back, M.B. Camb., A. J. Bailey, M. B. Sheff, 
Debabrata Banerji, M.B. Calcutta, R. G. G. Barry, M.D. N.U.1., 
N. C. Begg, M.B.N.Z., J. N. Berry, M.D. Punjab, M. C. Binnie, 
M.B. Birm., L. G. Blair, L.R.c.P., a Brennan, M.B. Sydney, 
E. Briggs, M.B. Lond., D. B. Buckley, M.D. N.U.L, J. 
Calnan, L.R.c.P., E. F. Carr, M.B. "Camb. .. L. W. Carstairs, M.B. Durh., 

. R. Carter, M.B. Lond., T. M. Chalmers, M.B. Edin., R. B. Coles, 
M.B. Lond., N. F. Crofts, M.B. Camb., P. Dalgleish, m.B. Lond., 
F. J. Davidson, mM.B. Witwrsrand, J. eakin, M.B. Sydney, 
illiers, M.B. Witwrsrand, John Donnellan, 
M.B. Lpool, R. G. Dreadon, M.B. N.Z., B. Elienbogen, M.B. 
Lpool, F. P. Ellis, M.v. Manc., surgeon- ‘commander R.N., Benjamin 
Epstein, mM.B. Witwrsrand, J. W. Fawcett, MB. Camb., 
Charlotte Feldman, M.B. Leeds, Derrick Foskett, M.B.Camb., 
J. H. Gear, M.B. Witwrsrand, J. A. Glover, M.B. Camb., R. R. 
Gordon, M.B. Glasg., A. A. Guild, M.B. Edin., A. H. M. Halim, 
Kitchener School Med., J. D. L. Hansen, M.B. Cape Town, 
J. H. S. He es M.B. Camb., A. &. Hesling, M.B. Lond., Don Hilson, 
L.R. um F. . Hurlburt, M.p. Toronto, R. E. Irvine, M.B. Camb., 
James B. Sydney, F. S. Jackson, M.B.Camb., J. 
Jacobs, M.B. Camb., Solomon Jacobson, M.B. Witwrsrand, H. R. 
Jolly, M.B. Camb., E. O. W. Jones, L.R.c.P., J. W. Jordan, M.B. Lond., 
S. L. Kaye, m.p. Lond., W. E. King, M.p. Melb., Robert Kirk, 
M.D. Glasg. (in absentia), P. O. Leggat, M.B. Aberd., Vv. M. Leveaux, 
M.B. Lond., R. D. K. Levy, B.M. Oxfd, T. R. Littler, M.B. Lpool, 
D. L. Lloyd- -Smith, m.p. McGill, John "Lorber, M.B. Camb., David 
Lurie, M.B. Cape Town, Vivien U. Lutwyche, M.B. Camb., B. E. 
McConnell, M.B. Belf., Robert Macpherson, M.B. Lond., Donald 
Macrae, M.B. Glasg., John Marks, M.B. Lond., Robert Marshall, 
M.B.Camb., David Micklewright, B.M. Oxfd, Alison M. Miles, 
B.M. Oxfd, J. P. D. Mounsey, M.B. _ G. A. Newsholme, 
M.B. Camb., G. D. Owen, M.D. Lpool, Penman, M.B. Lond., 
EK. J.T. Prettejohn, M.B. Camb., R. D. ti, M.B. Sydney, J. F. 

uinton, M.B. Camb 3 Rennie, M.B. Manitoba, J. M. Rice- 

Riddell, . .B. Lond., F. L. Ritchie, 
M.B. Sydney, Rose, B.M. Oxfd, F. D. Rosenthal, M.B. Lond., 
N. J. Roussak, M.B. Manc., Elias AU, M.B. Cape Town, T. R. 
Savage, B.M. Oxfd, Daphne M. Scott, m.B. St. And., V. V. Shah, 
M.D. Bombay, James Sharp, M.B. Manc., G. M. Shy, M.D. Oregon, 
C. P. Silver, B.m. Oxfd, Daphne Smith, M.B. Durh., I. O. B. Spencer, 
M.B. Durh., D. G. H. Stone, M.B. Lond., G. O. Storey, M.B. Camb., 
W. 8S. Suffern, M.D. Leeds, G. F. Swann, M.B. Lond., P. N. Swift, 
L.RO.P., W. Taylor, L.R.c.P., Raphael Tepper, M.B. Manc., 
J. W. Thom n, M.D. Lond., J. J. Tillie, M.B. Glasg., R. H. Towns- 
hend, M.B. Manc., R. 8. Weetch, M M.B. Glasg. B. Wettenhall, 
M.D. Melb., L. A. Wilson, M.B. Aberd., P. A. O. Wilson, M.B. Camb., 
G. E. Wodehouse, M.D. ‘Toronto, O. H. Wolff, M.B.Camb., C. J: 
Zerny, M.B. Lond., Fred. Ziady. M.D. Pretoria. 


Licences to practise were conferred upon the candidates 
named in the report of the meeting of the Royal a of 
Surgeons. 

Diplomas were granted to those named in this issue and 
in our issue of April 24 in reports of the meetings of the Royal 
College of Surgeons. The following diplomas were also 
granted : 

D.C.H.—H. 38. de Silva. 


D.T.M. & H.—M. 8. Holman, 
DP W. Mearns. 


ap. 


Superannuation in the National Health Service 
The Ministry of Health is arranging for tne issue of an 
explanatory booklet! to the 300,000 or so who are eligible 


to take part in the superannuation scheme under the National 
Health Service. 


A. Su uation Scheme for those engaged in the National 
ealth Service: an Explanation. Stationery Office, 
1948. Pp. 30. 3d. 


Royal College of Surgeons of England 


At a meeting of the council held on April 28, with Sir 
Alfred Webb-Johnson, the president, in the chair, Prof. 
Brian Windeyer was codpted as a representative of radiology. 

Diplomas of membership were granted to the following : 

J. A. 8S. Amos, J. A. Archer-Hall, Marion M. Ashforth, Frank 
Ashton, G. D. Banyard, Somnath Basu, Phyllis M. Batchelor, 
Josephine Batey, S. J. Beales, R. L. Bell, R. C. T. Bellamy, M. J. 
Bhavynani, Julian Bihari, M. D. M. Bowen, Jean M. Boyd, H. BR. 
Braun, R. H. Brayshaw, H. C. Brown, France Brun, W. W. Bryett, 
J. D. Bury, P. O. G. Butler, Cicely I. Butterworth, John Caisley, 
Joan M. China, P. H. Coldwell, P. C. Conlon, Leopold Coueslant, 
Christian R.- -Cumming, Peter Darby, F. J. Davis, L. R. Davis, 
E. L. Dawe, J. V. Deakin, P. F. Doherty, M. J. F. Donovan, P. H. 
Drake, V. G. Edwards, Mary M. Elias, Sylvia C. Ellison, Philip 
Freedman, D. E. I. Friedman, L. K. Garstin, Annie I. M. A. Gregory, 
I de G. Gregory, J. A. Griffiths, Barbara G. Grime, R. L. 
Grynoch, Eve Hammer, J. J. Handler, Betty P. Harris, F. C. Harris, 
H. W. L. Harrison, W. J. sateen, C, E. D. Hearn, Cherry D. Heath, 
J. D. Heighway, P. G. Hill, J. E. Jacques, D. A. James, Nancy C. 
Janes, J. S. Jenkins, Joan E, “Jermyn, Daphne G. Jones, Norman 
Kennedy, Catharine E. Large, G. N. Lumb, ee Macdenels. 
E. L. Magee, A. Martin, G. C. Mathers, 
Anne D. Mellor, R. . Moodie, A. D. Moore, H. 8. + tl D. J. R. 
Morgan, B. J. ah Ay Elizabeth M. W. Mostyn, T. O. W. Myrddin- 
Evans, J. F. Nunn, R. H. P. Oliver, D. 8S. Parken, M. 8. N. Pathy, 
Wallace Peters, G. W. Piper, K. A. Porter, Jean M. Randail, 8. K. 
Ray, P. A. Read, Alison D. Reid, H. R. C. Riches, D. W. T. Roberts. 
Jobn Roper, L. J. Rubinstein, Leon Russell, hd D. Rustim, 
J.J.T. Ryan, David Sacks, D. E. G. Sayers, B. U. F. R. Seneviratne, 
R. G. Shorter, A. K. Siddiqui, B. J. Silkoff, J. A. Slattery, P. J. D. 
Snow, Jean P. Spalding, Betty J. Spedding, Werner Stern, D. C. 
Stevenson, Mary L. Stokes, C. M. Sutherland, C. G. W. Sykes, 
Anita J. Thomas, E. T. Thomas, Mary E. Tomlinson, D. G. H. 
Tutton, Keith Tuxford, G. D. Tweedy, Antony E. P. Twort, P. 8. 
Vassar, Kathleen E. Wallace, R. W. Wallis, P. D. Warren, G. H. 
Warrick, H. J. C. Watson, R. J. A. Webb, L. J. Wood, V. P. 
Wordsworth, John Zamler. 


Diplomas in ‘physical medicine were granted, jointly with 
the Royal College of Physicians, to the following : 

B. E. Brocks, I. H. M. Curwen, W. F. Dunham, F. B. Edmundson, 
E. F. Mason, N. R. W. Simpson. 
Pathological Society ot Great Britain and Ireland 

The meeting of the society, which had provisionally been 
arranged to take place in Ghent on July 9 and 10, has had to 
be cancelled owing to currency restrictions. The meeting 
will now be held in the Medical School, Leeds, on the same 
dates. 


Students’ Payments under National Insurance 

All students aged 18 and over will become liable to pay 
weekly contributions, at the rate of 4s. 8d. for a man and 
3s. 8d. for a woman, when the new National Insurance scheme 
comes into force on July 5; but those whose total income 
does not exceed £104 a year can claim exemption. 


Royal Medical Foundation of Epsom College 

Applications are invited for a Christie pension. 

Doctors of not less than 55 years of age, who have been registered 
for at least 5 years, are eligible for this pension (£89 p.a.). Other 
pensions and grants are also available for doctors, their widows 
and spinster daughters, as well as scholarships, exhibitions, and 
grants for children of public-school age. Forms of application 
may be obtained from the secretary’s office, Epsom College, Surrey. 
Ministry of Health 


Dr. Leslie Housden has been appointed a part-time adviser 
to the Ministry on the establishment and development of 
schemes for teaching parentcraft. 

Animal Reproduction and Artificial Insemination 

Twenty-one nations have so far accepted invitations to 
send representatives to the First International Congress of 
Physiology and Pathology of Animal Reproduction and of 
Artificial Insemination, to be held in Italy this summer. 
The secretary-general of the congress, which opens on June 21, 
is Prof. T. Bonadonna, Milan, via Bronzetti 17. 


Retirement from the L.C.C. Service 


Dr. A. M. Hewat, a principal medical officer in the London 
County Council’s public-health department, is retiring owing 
to ill health. 


Dr. Hewat was medical officer of health for Fulham before his 
appointment in 1926 as a senior medical officer in the L.C.C. service. 
He took charge of the department dealing with tuberculosis, 
venereal diseases, midwifery, and foster children; and he was 
largely responsible for the de slicate and difficult task of implementing 
the council’s duties under the Nursing Homes’ Registration Act, 
1927. In 1933 Dr. Hewat’s duties were increased to embrace the 
environmental hygiene work associated with the London programme 
of slum clearance, the administrative control of the chemical 
branch, and the work of the sanitary inspectors. Since his promotion 
in 1941 to principal medical officer he has also been concerned with 
the administration of the school health service ; and he thus had to 
deal with the complex problems arising from the war-time evacua- 
tion of the school population to the provinces, and more recently 
in connexion with changes under the 1944 Education Act. 
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Oliver Fund Award 


The Oliver Memorial Fund award of £50 for original work 
on blood-transfusion has been given to Dr. R. R. Race for his 
researches into blood-groups. A similar award will be 
offered next year. 


Royal Appointments 


Surgeon Rear-Admiral L. F. Strugnell has been appointed 
honorary physician to the King in place of the late Admiral 
C. M. Beadnell, and Surgeon Captain J. F. M. Campbell in 
place of Surgeon Rear-Admiral A. E. Malone who has retired. 


British Red Cross Society 


Air Commodore H. A. Hewat has been appointed medical 
adviser to the society. 

Air Commodore Hewat, whotis 59, was educated at Loretto 
and the University of Edinburgh where he graduated M.B. with 
honours in 1915. He has served in all the three Services at home 
and abroad, and from 1938 to 1940 he was principal medical officer 
to British Forces in Iraq. From then till he retired in 1945 he 


“ae Flying Training Command. He was appointed C.B.E. 
n 1943. 


Current Medical Periodicals 


A union catalogue of the current medical periodicals in 
five large medical libraries in London has been compiled by 
the librarians of the British Medical Association, the London 
School of Hygiene and Tropical Medicine, the Medical Research 
Council, the Royal College of Surgeons of England, and the 
medical sciences library at University College. A set of the 
ecards, which will be kept up to date, has been deposited at 
each of these libraries and at the Royal Society of Medicine, 
the National Central Library, and the British Union Catalogue 
of Periodicals (British Museum). The work was made possible 
by a grant from the Medical Research Council. 


Mr. A. E. Porritt is to visit Hungary to lecture on behalf 
of the British Council between May 16 and 29. 


A booklet reviewing the properties and clinical applications 
of penicillin has been published by Imperial Chemical 
(Pharmaceuticals) Ltd., Alderley Edge, Manchester. 


A report of the conference on food and drink infections, 
held in London last October by the Central Council for Health 
Education, has now been published. The report, price 4s., is 
obtainable from the council’s headquarters at Tavistock House, 
Tavistock Square, London, W.C.1. 


CorRicgeNDA: For and Against Myanesin.—In printing 
Dr. Loftus Dale’s letter of April 24 we misread a comma 
and introduced an error. His series included three (not two) 
cases of venous thrombosis—two minor and one very serious. 


Marriage Guidance Council.—In the letter from the chairman 
and secretary of the medical committee in our issue of 
April 17 the address of the council should have been given as 
78, Duke Street, London, W.1. 


ALLEN, LETITIA, M.B. Belf., D.P.H.: senior asst. county M.o., mental 
health services, Kent. 
Birp, C. A. K., M.n.c.8.: pathologist, Altrincham General Hospital. 
BRADSHAW, D. B., M.A., M.B. Dubl., D.P.H.: deputy M.O.H. and 
deputy school M.o., Leeds. 
Burn, R. A., M.B. Durh., D.O.M.8.: assistant to professorial unit in 
ophthalmology, Royal College of Surgeons and Royal Eye 
Hospital, London. 
DEVENISH, E. A., M.B., M.S. Lond., F.R.C.S.: surgeon, orthopedic 
and traumatic unit, West Middlesex County Hospital. 
HECTOR-JONES, DAVID, M.R.C.S., D.M.R.D.: asst. radiologist, Hamp- 
stead General and North-West London Hospital. 
Hiu., I. M., M.B., M.s., Lond., F.R.c.s.: registrar, department of 
thoracic surgery, Guy’s Hospital. 
KENTON, COLMAN, M.R.C.8S.: regional psychiatrist, North-West 
Metropolitan Region. 
Rawiines, K. O., M.B. Lond., M.R.C.P.: consulting physician, 
County Hospital, Farnborough, Kent. 
Samson, K. J., M.D. Hamburg, M.R.C.P., D.C.H. : 
outpatients, German Hospital, Dalston, E.8. 
Birmingham United Hospital : 
Bonp, W. H., M.B. Birm., F.R.C.8.: asst. radiotherapist. 
CRABTREE, N. L., M.R.C.8., D.L.O.: asst. surgeon, ear, nose, and 
throat department. 
GOUREVITCH, ARNOLD, M.C., F.R.C.S.: asst. surgeon. 
INNES, ALEXANDER, M.B.E., M.A., M.B. Camb., F.R.C.S.: director 
of casualty department and asst. surgeon to traumatic 
department. 


WHITFIELD, A. G. W., M.B. Birm., M.R.C.P. : 


peediatrician to 


asst. physician. 


APPOINTMENTS-—BIRTHS, MARRIAGES, AND DEATHS 


[may 8, 1948 


Diary of the Week 


MAY 9 TO 15 


Monday, 10th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, 8.W.1. 
5 pM. Dr. Macdonald Critchley : Disorders of Sleep. 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, W.1 
8.30 pM. Dr. A. H. Douthwaite: Lure of Drugs. (Annual ora- 
tion.) 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
W.c 


6 PM. Mr. Geoffrey Bateman will show cinematograph films 
(made by Dr. Paul H. Hollinger) on Organic Disorders 
of the Larynx and Bronchial Neoplasms. 


Tuesday, lith 


ROYAL COLLEGE OF PHYSICIANS - 4 
5 pM. Dr. J. G. Scadding: Pneumonias Associated with Virus 
Infections. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5PM. Dr. R. M. B. MacKenna: Lichenoid Eruptions, including 
the Neurodermatoses. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
2.15 pM. Dr. E. H. R. Harries: Respiratory Tract in Infectious 
Diseases. 


Wednesday, 12th 


BRITISH ASSOCIATION OF PHYSICAL MEDICINE : ae 
5 p.M. (Royal College of Surgeons, Lincoln’s Inn Fields, W.C.2.) 
Dr. L. Cosin, Dr. Margery Warren: Physical Methods in 
Geriatrics. ‘ 
ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION 
11 a.m. (Royal College of Physicians, Kildare Street, Dublin.) 
Dr. J. Kearney, Dr. T. W. H. Weir: Legislation and 
Mental Health. 
2.15 p.m. Mr. John Hayward: Personality of Dean Swift. 
ASSOCIATION OF SEA AND AIR PoRT HEALTH AUTHORITIES OF THE 
BRITISH ISLES 
10 a.m. (Guildhall, Swansea.) Opening of annual meeting. 
UNIVERSITY OF GLASGOW 


8 p.m. (Department of Ophthalmology.) Dr. James Hill: Dis- 
turbances of Lacrimal Apparatus. 
Thursday, 13th 
ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION 
10.15 A.M. (Grangegorman Hospital, Dublin.) Dr. J. Dunne: 


Ten Years’ Survey of Physical Methods of Treatment. 

2.15 p.m. Dr. H. J. Eustace: Addiction under the Mental Treat- 
Act, Eire, 1945. 

CHADWICK LECTURE 

4 P.M. (University College, Nottingham.) Sir Arthur MacNalty : 
Advances in Preventive Medicine during the War of 
1939-45. 

HONYMAN GILLESPIE LECTURE 

4.30 p.m. (Edinburgh Royal Infirmary.) 

Abdominal Pain. 


Friday, 14th 


ROYAL COLLEGE OF PHYSICIANS 
5 p.M. Prof. R. V. Christie: Bright’s Disease. 


Births, Marriages, 


BIRTHS 


ASHWORTH.—On May 1, in London, the wife of Dr. H. K. Ashworth 
—a daughter. 

BLoom.—On April 22, in London, the wife of Dr. Harold Bloom 
—a son. 

DaLEY.—On April 25, the wife of Dr. Raymond Daley—a son. 

DuTTon.—On April 22, at Burton-on-Trent, the wife of Dr. G. C. D. 

utton—a son. 

Hanp.—On April 26, in London, the wife of Dr. B. H. Hand—a son. 

ILLINGWORTH.—On May 1, at Sheffield, to Cynthia Illingworth, 
M.R.C.P., wife of Prof. R. S. Illingworth, F.R.c.p.—a daughter. 

MATHERS.—On April 29, at Wallasey, the wife of Dr. R. G. Mathers 
—a daughter. 

Nico.t.—On April 21, at Lagos, Nigeria, the wife of Dr. Bruce 
Nicol, 0.B.£.—a daughter. 

OAKLEY.—On April 26, at Wolverhampton, the wife of Dr. Douglas 
Oakley—a son. 

STEPHEN.—On April 23, the wife of Dr. C. S. M. Stephen—a daughter. 

TaLBot.—On April 27, at Romford, the wife of Dr. John Talbot 


—a daughter. 
MARRIAGES 


ALLEN—GILLING.—On April 22, at Exeter, Howard William Allen, 
M.D., to Eileen Mary Gilling. 


DEATHS 

CHRISTIE.—On April 25, at Stibbington, William Francis Christie, 
M.D. Edin. 

Conran.—On April 27, Philip Crawford Conran, M.D. Lond., aged 63. 

Hitt.—On April 29, at Rocester, Staffs, Arthur Hilary Clifton 
Hill, M.R.c.s., aged 60. 

ILrotr.—On April 26, at Bromley, Kent, Cyril Herbert Thomas 
llott, M.A., M.B. Camb., aged 68. 

Simson.—On April 24, at Wanstead, James Tudhope Simson, M.B. 


Mr. F. R. Brown: 


n. 
Stropiz.—On April 27, at Sutton, Surrey, Harry Stobie, F.R.c.s., 
F 


Wutson.—On April 29, in Edinburgh, John Clark Wilson, M.p. Edin., 
M.R.C.P., F.R.C.S.E., D.P.H., aged 77. 
Youna.—On April 24, at Market Drayton, Salop, William Arthur 
Bruce Young, M.D. Manc., D.P.H. 
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IN TRICHOMONAS LEUCORRHOEA 
— destruction of trichomonas vaginalis 


restoration of the normal flora 


~The disagreeable symptoms— leucorrhoea, 
burning and itching—due to the parasite 
trichomonas vaginalis promptly yield to local 
therapy with ‘Devegan. Treatment is best 
continued for some time after cessation of 
the discharge, to establish complete cure. 


‘Devegan’ has a double action: it destroys 
the trichomonas vaginalis and it supplies modi- 
fied carbohydrates which favour the growth 
of the normal lactobacilli, restoring vaginal 


acidity and greatly reducing the likelihood 
of recurrence: 


E VE A N° In Trichomonas Leucorrhoea 


TRADE MARK Supplied in the following forms: Tablets, each 
containing 0.25g. acetylaminohydroxyphenyl 
VAGINAL TABLETS -arsonic acid in packings of 30 and150. Powder 
in boxes of § x 4g. (=0.75g. ‘ Devegan' each). 


BAYER PRODUCTS LTD Africa HOUSE - KINGSWAY - LONDON - W.C.2 


SURFACE ANASTHESIA prolonged & deep-acting 


* Decicain ’ penetrates the mucous membrane deeply 


SUBSTANCE: 
and produces rapid and prolonged surface anzsthesia. It is ig.. Sg. 50g 
non-irritant, is stable in solution, and can be sterilised by SOLUTION: 


2% 
Bottle of | oz 


Various forms of the product are available for use in 


TABLETS : 
ophthalmology, oto-rhino-laryngology and urology. Detailed Taboo 10 

literature can be supplied upon request. OINTMENT 
‘ Decicain ' is ten times more powerful than cocaine nad tie 

and the dilutions used are correspondingly weaker. It is not LOZENGES 
a Dangerous Drug. 12, 100, 500. 


*‘DECICAIN’ for surface anwsthesia 


“DECICAIN’ Trade Mark, brand of Amethocaine Hydrochloride, 


BAYER PRODUCTS 
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WASHED AND 
STERILIZED 
READY FOR USE 


MOUTH FITTED KORKALITE 
MOULDED CAPS 


UNITED GLASS BOTTLE 
MANUFACTURERS LTD. 


8 LEICESTER STREET, W.C.2 
Tel.: GERRARD 8611 (15 Lines) Grams UNGLABOMAN., LESQUARE, LONDON 
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X-RAY EQUIPMENT 
FOR ALL 


MEDICAL & INDUSTRIAL 
PURPOSES 


SOLUS-SCRALL 


SOLUS-SCHALL 


LIMITED 


WELELEK STREET, NX, W. 1. SE 


Elixir ‘Virvina’ is an efficient tonic in an exceptionally palatable 
base. It combines important factors of the Vitamin B-complex 
with the glycerophosphates of essential minerals, 


Elixir ‘Virvina’ stimulates the appetite, improves digestive functions 
and helps to correct Vitamin B-complex deficiencies. 

Elixir *‘Virvina’ is of particular value during convalescence, 
pregnancy and old age, and its palatability will ensure ready 
acceptance by young children. 


Supplied in 4 0z., 16 oz. and 80 oz. bottles. 


c 
deficiencies 
Vitamin B-Complex with Glycerophosphates. 
Informative literature forwarded on request. SHARP & DOHME LTD., HODDESDON, HERTS. 
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*~PALUDRINE’ 


TRADE MARK 
The New Antimalarial 


Extensive clinical investigations have established that 
*Paludrine’ is a highly efficient antimalarial with impor- 
tant advantages over mepacrine and quinine. 


@ ‘Paludrine’ controls the clinical symptoms of all 
forms of malaria and terminates the attack. 

@ < Paludrine’ is a true causal prophylactic in malig- 
nant tertian malaria and a partial causal prophy- 


lactic in benign tertian malaria. 


@ It produces radical cures in malignant tertian 
malaria and controls relapses in benign tertian 
malaria indefinitely on a twice-weekly dosage. 


@ ‘Paludrine’ is a colourless drug and in normal 
dosage does not produce unpleasant symptoms of 
any kind. 

* Paludrine’ tablets of 0.1 gramme strength are issued in 


packings of 30, 100 and 1,000. 


Literature on request 


IMPERIAL CHEMICAL 
[PHARMACEUTICALS] LIMITED 
(A subsidiary company of Imperial Chemical Industrie? Ltd.) 
MANCHESTER 


ANAXERYL 


OINTMENT 


ty and ~ 
Squamous 
alosis 


__.The formula for Anaxeryl 


follows 

Di-Oxyanthranol . . Gm. 
tchthyel . .... Gm. 
Bails. Peru. . . . . Gm. 
Acid. Salicy!) . Gm. 
Resorcin . . . . . Gm. 


PSORIASIS 
LICHENIFICATION 
TROPICAL TINEA 


Encipient . . . ad Gm. 


BAILLY LIMITED 
Sole Distributors for United Kingdom: 


BENGUE & CO. LTD. Manufacturing Chemists 
MOUNT PLEASANT, ALPERTON, WEMBLEY, Middlesex 


VALUABLE 


SURGICAL DRESSINGS 


* OPTULLE 


A wide mesh gauze impreg- 
nated with Balsam of Peru 
in a Petroleum Jelly base. 
Recommended asa First Aid 
dressing for burns, scalds, 
cuts and abrasions. 
OPTULLE is of particular 
value in the treatment of 
sores and indolent ulcers and, in that it protects, stimulates 
and permits drainage of exudates, facilitates healing when 
used for sore patches of impetigo, eczemas and similar skin 
troubles. It has also been found a most satisfactory preparation 
for the dressing of skin grafts. OP TULLE is non-adherent 
and allows a change of dressing without destroying fragile 
healing tissues. OPTULLE is completely safe in the hands 
of patients. ‘ 


Supplied in tins of 24 dressings, 4 in. sq. (approx.) also in continuous strip 5 yards 
by 8 inches. 


SULPHONA-TULLE 


An open mesh gauze impregnated with an 
emulsion containing 10° Sulphanilamide. 
Recommended as a dressing for wounds and 
burns whether sterile or in- 
fected. SULPHONA-TULLE 
is also of great value in the 
treatment of most septic skin 
conditions, chronic ulcerations, 
indolent ulcers, pruritus, in- 
testrigo, etc. 


Supplied in a smal! compact box containing a continuous strip 5 yards by 34 inches. 


SULPHONA-CREAM 


A cream containing 10°% w/w Sulphanilamide in Paraffin- 
Lanolin-Water emulsion. A useful adjunct to Sulphona-Tulle 
particularly suitable for use by the patient in carrying out, 
in the home, the treatment prescribed by the Doctor. 


Supplied in $ oz. tubes and | Ib. jars. The printed labels to the tubes are detachable, 
eaving space for the Doctor’s own advice to be written. 


PRICES TO THE MEDICAL PROFESSION 


OPTULLE 24 pieces, 4/- per tin, 45/- per dozen. 
Continuous strip, 9/- per tin. 
SULPHONA-TULLE 5/6 per tin or 60/- per dozen. 
SULPHONA-CREAM } oz. tubes 13/6 per dozen, | Ib. jars 13/6 each. 


price to hospitals on application to MANUFACTURED BY 
sole distributors : 


CHAS. F. THACKRAY, LTD. Ltd 
10, PARK STREET, LEEDS, | and . 


= 


6 each. 
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PHENOXETOL 


P.E.E.G 


THE ANTI-PYOCYANEA COMPOUND 


‘ERE is an important new bactericide and 
antiseptic. Phenoxetol (Nipa) is 
B-phenoxyethyl-alcohol, specially purified 


and standardised, for use in medical treat- 
ment and for pharmaceutical preparations. 


Phenoxetol is effective against certain gram- 
negative organisms, including Ps, pyocyanea. It is 
u by local application in the treatment of 
infected wounds... abscesses... indolent ulcers 
associated with Ps, pyocyanea. It should not 
be used for parenteral injections. 


Phenoxetol is very effective in pyocyanea infections 
of burns or superficial wounds. It is especially 
useful in the preparations of surfaces for skin 
grafting associated with Ps. pyocyanea, and may 
also be used together with Penicillin in solutions 
and creams, 


References : Lancet, 1944, ii, 175, 176. British Medical Journal, 
1946, i, 50. Pharmaceutical Journal, 1945, 155, 245. 


Original Bottles—i00 cc., 250 cc., 500 cc., 1000 cc. and 
2000 cc. 


Sole Distributors: P. SAMUELSON & CO. 
Africa House, 44/46 Leadenhall St., London, E.C.3 
Tel. : Royal 2117/8 
Technical enquiries to: NIPA LABORATORIES LTD. 
Treforest Trading Estate, near Cardiff 
Tel. : Taffs Well 128 


A SERVICE FOR THOSE 
WHO SERVE THE 


In the selection of a Hearing Aid no one is more concerned 
to ensure that accurate diagnosis shall be followed by the 
prescription of the correct instrument, than the patient’s 
medical adviser. That is why so many Doctors and Specialists 
send their patients to Amplivox to make sure that they get a 
high-fidelity instrument suited to their particular type of 
deafness. Experienced Amplivox consultants give every 
patient a thorough test by Audiometers as installed at London 
hospitals and used by leading specialists. From this a 
permanent dated record, showing the exact degree of hearing 
loss throughout the tonal scale, is compiled and filed for 
reference at any time. Thus Amplivox are able to offer a 
service of lasting value to the deaf and their advisers. 


A fully descriptive brochure will gladly be sent on request 


AMPLIVOX HOUSE, 
AM PL 2 Bentinck St., London, W.1 
2591) 


(Wel 


NEAREST To NATURAL HEARING 
LONOON LIVERPOOL GLASGOW LEEDS 
MANCHESTER @ NEWCASTLE @ BIRMINGHAM e@ CARDIFF 


~/ No. 423 
Triangular Point Curved 


Mer 


SURGICAL NEEDLES 


Two hundred years ago Milward’s reputation in needle-making 
craftsmanship was established. All that tradition has taught 
and modern metallurgy perfected is reflected in the unusual 


strength, intense sharpness and mirror finish of the latest 


Enquiries welcomed 


Milward’s Iron Arm Surgical Needles. Supplies of all standard 
patterns are available. 


Illustrated Catalogue sent on request 


Sole British and Empire Distributors (except Canada) 


Head Office: THE OLD MEDICAL SCHOOL, PARK ST., LEEDS, 1 
Also at 38 WELBECK STREET, LONDON, W.1 


n 7 
in 
nt 
ile 
ds 
irds 
9 
E ‘> 
in- 
LE 
kin : AC 
ons, ‘ 8 \ ss 
~ulle 
out, 
Ltd. No. S44 
— 


THE LANCET GENERAL ADVERTISER [May 8, 1948 


all | 


[L M i 
ENSURE THAT EXTRA MARGIN OF SAFETY TI 
K.B.B. Shadowless Lamps provide an intense, shadow- oo 
less, cool and diffused light, enabling the surgeon to ind 
see clearly and distinctly throughout the operation. lak 
mec 
Here are five outstanding advantages— 
few 
LOW FIRST COST - LOW CURRENT CONSUMPTION 
SIMPLE TO INSTALL - ADJUSTED BY A TOUCH phe 
NO GLASS MIRRORS OR LENSES TO BREAK rep! 
que 
INSTALLED BY MOST LEADING HOSPITALS, INFIRMARIES in 
AND INSTITUTIONS THROUGHOUT THE COUNTRY Ful 
Dev 
WRITE FOR OUR NEW BROCHURE No. 250/A Put 
36-3 
Lon 
KELVIN BOTTOMLEY & BAIRD LTD - HILLINGTON - GLASGOW -SW2 Ten 
“yy, 
Com 
speci 
engit 
day a 
or cc 
or w 
anto 
lance 
Full 
prac 
4 OL 
Send for this 
Phon 
special Doctor's Gabinet Foun 
containing 7 ADVANTAGES of . 
200 FIRST-AID DRESSINGS |this New Dressing 
Many doctors have already acquired | Antiseptic sion 
this handsome and hygienic Dalmas so always keeps 
Cabinet for their surgeries. Made 3 
specially for the profession, it con- 4. WESTMINSTER LABORATORIES 
tains 200 Dalmas Adhesive Dress- : w.w.t. 
ings in the nine sizes that clinics ]§, Stretches all ways (not just 
and many hospitals have found one way 
most useful. Refillscan be obtained | 6. Smooth surface like skin ¥ 
easily by quoting a handy reference 7. Skin colour, therefore very 
number. inconspicuous nas 
The cabinet is all-metal, smartly = 
enamelled in pale-blue and white, MAGTRIZ -THE IDEAL ANTACID 
and priced as low as 17/6, refill 15/6. Formula: Magnesium Trisilicate 2MgO.3SiO,.nH,O 91% 
Send cheque to A. de St. Dalmas & Magnesium Hydroxide Mg(OH), 9% 
Co. Ltd., Junior Street, Leicester, Secace Baan arco WRITE FOR FULL-SIZE BOTTLE & PROFESSIONAL LITERATURE 
or through your usual wholesaler. % WESTMINSTER LABORATORIES LTD. 
- FIRST AID DRESSING Dept. L, Chalcot Road, London, N.W.! 
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THE PRACTITIONER’S 
CARD-INDEX GUIDE 
TO TREATMENT 


Prepared and edited by medical specialists 
experienced in medical publishing 


THE SYSTEM THAT NEVER GROWS OLD 


This system of treatment is unique in that the rapid advances in 
medical knowledge will never render it out of date. 

The wide range of modern medical treatment is covered in a card- 
index eminently suitable for the physician’s desk. 

The subject matter is revised every three months, under the super- 
vision of a board of medical specialists, in the light of the world’s latest 
medical literature and practical experience. 

These quarterly revisions can be incorporated in the Index in a 
few moments. 

One complete Index, with an addendum comprising a useful list 
of modern pharmaceutical specialities, is supplied in a handsome plastic 
cabinet. The initial cost of £5 5s. includes the first four quarterly 
replacements. Subse- 
quently the cost of the 
replacement service is 
£2 2s. per annum. 
Full details may be 
obtained from : 
Devereaux (Medical) 
Publications, Ltd. 
36-37 Maiden Lane, 
London, W.C.2 
Temple Bar 1717, 7100 


Comfortably heated, 

specially equipped twin- 

engined aircraft available 

day and night for stretcher 
or convalescent cases, with 
or without medical attend- 
ant or nurse. Ground ambu- 
iance facilities if required. 
Full details to any medical 
practitioner on request, 


OLLEY AIR SERVICE LTD. CROYDON 


Phone: CROYDON 5II7/9 DAY or NIGHT. Wire: FLYOLLEY CROYDON 
Founder members of the British Air Charter Association. Established 1934 


Head Office : 
-23, Park Hill Rise, Croydon 


DOWN BROS. 
MAYER & 


Showrooms and Fitting Rooms : 
32-34, New Cavendish Street, London, W.1 


and 


PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 


WANTED 


TO PURCHASE, COMPLETE SETS OR LONG 
RUNS OF ALL IMPORTANT AMERICAN AND 
CONTINENTAL PERIODICALS DEALING WITH 
MEDICINE AND SURGERY AND ALLIED SCIENCES 


H. K. LEWIS & Co. Ltd. 
FOREIGN DEPARTMENT 
136 Gower Street, London, W.C.1 
Telephone : EUSton 4282 (Extension Ii) 
Established 1844 


Details to 


Year by year official 
demand for Lactagol 
continues to increase, 
irrefutable evidence that 


LACTAGOL 


is a Galactagogue and assists 


BREAST 


Lactagol encourages the flow of breast milk Lactagol increases the nutritive 
qualities of the milk Lactagol increases the strength of both mother and child 
FREE Samples for clinical trial LACTAGOL LTD. 


post free on application to: 423, LONDON ROAD, MITCHAM, SURREY phorus (400 mg./oz.), iron (40 mg.joz.), etc. 


FEEDING 
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MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
428, STRAND, LONDON, W.C.2 
Tel.: TEMple Bar 3775 


AN ALL BRITISH FIRM have pleasure in 
announcing that :— 


BRONCHOVYDRIN 


is back on the British Market. 


This Inhalant for the Treatment of Asthma is now 
obtainable from the :~ 


Manufacturers and Sole Distributors 
Bronchovydrin (1945) Ltd. 12, Westwood Road, Barnes, S.W.13 


MAYFAIR NURSING SERVICE 


49 ST. MARTIN’S LANE, W.C.2 (off Trafalgar Square) 
Phone: TEMple Bar 5223 


H. DUNFORD Licensed by the L.C.C. 
MALE AND FEMALE NURSES (Ali Grades) AVAILABLE FOR 
ALL TYPES OF WORK 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies), 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


THE MAGHULL HOMES FOR EPILEPTIGS (Inc.) 


MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 
Ist Class (men only) oa «++ from £3-10-0 per week 
2nd Class (men and women) 
3rd Class (men and women) supported by 
Public Assistance Committees 


For particulars apply'to G. MILLINGTON, A.LA.A., 
The Thomas Bartlett Home, Liverpool! Road South, Maghull, 
near Liverpost 


THE COTSWOLD SANATORIUM 


On “the Cotswold Hills, seven [ills, eeven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 8 guineas per week 
Full culars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams: ‘Hoffman, Birdlip” 


Vacancies for recent cases only 
CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 

Cases of poy and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
ey including insulin and prefrontal leucotomy. Terms 


Physician. Superintendent: P. K. McCowan, J.P. 
Barrister-at-Law : Dumfries 1900 
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RIVER PARK 
Nursing Home 


Maternity, surgical, orthopedic and 
acute medical cases are accepted for 
treatment in a restful atmosphere 
amidst peaceful and attractive sur- 
roundings. River Park is fully 
equipped to modern hospital stan- 
dards with an operating theatre for 
every type of surgical operation, 
complete apparatus for physio- 
therapy and a qualified nursing 
staff. Cuisine is excellent and own 
farm produce is used. 


BLACKDOWN 
Nr. Leamington Spa 


WARWICKSHIRE 
Telephone: Leamington 223 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous {}>- 
nesses. Conveniently situated and easy of access from all parte. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 

rary Patients received without certification. Insulin Coma Unit. 
Eo T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams Subsidiary, London 

For further particulars apply to the Medical Saperinteee. 
ROBERT M. Member, British Psycho-Analytical 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private for ~ Treatment and Care of Mental and 
Ilinesses in bot xes. 
wt country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings.» Fees from 10 
LAS MACAULAY, M.D., 


HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OP 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate,- voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 

Terms moderate 
Apply : Medical Superintendent 


Tel. : Exeter 2643 
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THE WARNEFORD HOSPITAL, OXFORD 


FOR MENTAL AND NERVOUS DISORDERS 
A REGISTERED HOSPITAL OF 150 BEDS Receiving Voluntary, Temporary and Certified Patients 


TREATMENT. All modern forms of treatment are available. Prolonged Narcosis, Electrical-shock ‘Therapy, 
Insulin and Leucotomy.- Psychotherapy and analytical methods are used in certain cases, and the comparatively 
small number of patients permits of a high degree of personal attention. There is a full consulting staff and ail 
facilities for full investigation. There is a productive OCCUPATIONAL THERAPY department under a 
trained therapist. 


AMENITIES. Healthy position on Headington Hill, 14 miles from the centre of Oxford. Beautiful wooded gardens 
and grounds of 100 acres. Two sports fields. Cricket, Hockey, Tennis, Bowls, Croquet, Badminton, Billiards. 
Weekly Cinema, Concerts, Dances, Bridge and Whist parties. Spacious and comfortable sitting-rooms. Small 
wards. Private rooms for suitable patients. 


The FARM provides milk from an Attested Ayrshire herd. Eggs. Fresh produce from Hospital gardens. 


Chapel (Church of England) in Hospital grounds. The Chaplain conducts regular services and visits the patients 
as requested. 


FEES. From six guineas per weck. Prospective patients or relatives should apply (preferably through their own 
doctor) to the Physician Superintendent, Dr. R. G. McInnes, M.R.C.P.E., D.Psych. Ed. Telephone : Oxford 2288. 


THE PARK HOSPITAL, OXFORD 


This beautifully situated Nursing Home of 26 beds is run by a Board of Governors on a non-profit-taking basis. It 
was opened in 1939 for the treatment of all forms of functional nervous and allied disorders. Full investigation 
precedes treatment, which may be psychotherapeutic, physical, or both. There is a Medical Director, a full-time 
Physician-in-Charge, and a Consulting Staff. Admission is quite free from formality and the only conditions are 
that the patient should be a suitable case for this type of hospital and that he or she should be co-operative and likely 
to benefit from the treatment available. The average length of stay is eight weeks. Cases where the diagnosis 
is obscure may be admitted for investigation and report if otherwise suitable. Occupational Therapy is in use. 


FEES—From seven guineas per week for small wards. Private rooms from eight guineas. 
Doctors wishing to arrange admissions are asked to get in touch with the Medical Director (Dr. R. G. McInnes) or 


the Physician-in-Charge, giving full particulars so that a decision regarding suitability for admission can be reached 
without delay. Telephone : Oxford 6599. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous diserders and patients needing rest and care 
A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, «@ comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
@ object of this Hospital is to provide the most efficient 

C H EA D L —E ROYAL CHEADLE Sane for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


he Hospital is governed by a Committee appointed by 
A Registered Hospital for MENTAL DISEASES and its the Trustees of the Manchester Royal Infirmary. 


Senatie Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY TEMPO ae CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


THE OLD MANOR, SALISBUR nies nn 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients er Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 
Putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 


Ph; . Dr. C. M. T. HASTINGS, assisted by An Illustrated Prospectus giving fees, which are reasonable, 
a ¢ Medical Staff and visiting Consultants be obtained upon application to the Secretary 


may 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


FOR FUNCTIONAL NERVOUS DISORDERS OLD ROAD, HEADINGTON 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE’ Most HON. THE MARQUESS ( OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.O.P.,° D.P.H:, D.P.M. 


This Registered Hospital “ situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with 8 al nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern setneke ; 
insulin treatment is available for suitable cases. It contains Spec ial departments for hydrotherapy by various methods, inc uding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment. 
etc. There is an Operating Theatre, a Dental Surgery, an X- -ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathologic: 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are severa] branch establishments and villas situated in a park and farm of 650 aeres. 
Milk, meat, fruit, and vegetables are s ~ pre to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 


can be provided. 


therapy is a feature of this branch, an 
growing. 


patients are given every facility for oce upying themselves in farming, gard 


gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lilangfairfechan, amidst. the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and eaahter” souumnde; lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and paptng greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, et 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


can be seen in London by appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 


Telegrams : ‘‘Alleviated, London” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.OC.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 


be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 


‘For treatment of 


CALDECOTE HALL Ajicoholism & Neurosis 


NUNEATON, WARWICKSHIRE 


IUustrated Brochure from Resident Medical Superintendent, A. Z. CARVER, M.D., D.P.M. 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2523 
Phone : Nuneaton 284! 


HALNES 
LYMPSTONE GRANGE, DEVON 


A ea S House, with attractive grounds, near 
pa where YCHONEUROTIC MEN and WOMEN 
may be nursed or live asin an hotel while undergoing treatment 
Resident Medical Officer: A. RONALD FREITAG, M.R.C.S., 
L.R.C.P. Telephone: EXMOUTH 3216 


WITHYMEAD, COUNTESS WEAR, EXETER 


A private House with a large garden, where YOUNG 
PEOPLE in DIFFICULTIES may enjoy home-like surround- 
ings accompanied by treatment 
The Residence of: are oA CHAMPERNOWNE, B.A., H. IRENE 
CHAMPERNOWNE, Sc., Ph. EXETER 55866 

Extensive Facilities 
OCCUPATIONAL THERAPY at BOTH HOUSES 
HALNES Medical Director: E. Joyce PARTRIDGE, F.R.C.S., 
Assisted by a group of experienced Analytical Psychologists 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Vees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases wit extra charge) 
For forms of admission, &o., apply to the Resident Physician. 
W. Bower. 
INTERVIEWS IX LONDON BY APPOINTMENT 


24 


POSTGRADUATE STUDY 


Diploma in Anssthetics ; Diploma in Psychol 
cine; Diploma in Ophthaimolo; on Diploma 
Diploma in Laces loma in Chil $ 
F.R.C.S. Eng. and all Surgical] Examinations ; 4 TROP: 
Lond. and all Medical Examinations; M.D. thes ane of all 
Universities ; Courses for all Exa ons. | 
Complete Guide to Medical Examinations eent free on | 

application. 
| Applicants — state in which qualification they are , 
interested. Ad Secretary, meee Correspondence 
| College, 19, ‘street, London, W 1. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
L Over 50 years’ experience 

POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
gratis, along with List of Tutors, &c., on 
Oi Red Lion Square, London, W.C.1 


SOCIETY OF APOTHECARIES OF LONDON ~ 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on ay 


to the 
(Telephone: HOLborn 6313) 


5TH JULY, 1948. 


The follo will be b tn 1948. 
For Regula Hall, Black 
Friars-lane, London 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The next EXAMINATION for the MEMBERSHIP will commence 
00 MONDAY, 28TH JUNE, 1948. 

Prospective candidates are asked to note that entries accom- 
panied by the certificates and testimonials required by the 
by-laws must reach the College not later than first post on 
Monday, 31st May, 1948. 

Candidates who propose to submit published work under 
the regulations are required to give 28 days’ notice, and should 
apply in writing to the Registrar, without delay, for detailed 
instructions as to the procedure they should foliow. The last 
day for receiving completed entries for published work is also 
Monday, 31st May, 1948. 

H. E. A. BOLDERO, D.M., Registrar. 

Pall Mall East, London, 3.W.1. 


THE UNIVERSITY OF “MANCHESTER 


THE NUFFIELD DEPART MENT OF OCCUPATIONAL HEALTH 

A course for the DIPLOMA IN INDUSTRIAL HEALTH will com- 
mence in OCTOBER, 1948. This is divided into 2 parts. The first 
occupies the Michaelmas Term and covers the requirements for 
the Certificate of Public Health (C.P.H.). The second part 
occupies the Lent and Summer Terms. 

The fee for the full course is 50 guineas. Part II may be 
taken separately by those holding a D.P.H. or C.P.H., the fee 
being 38 guineas, 

Admissions to this course are strictly limited and applications 
must be received by 30th June, 1948. Further detaile may be 
obtained from the Dean of the Medical School. 


THE UNIVERSITY OF BIRMINGHAM | 
FACULTY OF MEDICINE 


THE INGLEBY LECTURES, 1948 
Prof. ALAN BROWN, M.D., F.R.c.P. (Physician-in-Chief, The 
Hospital for Sick Children, Toronto), will deliver the Ingleby 
Lectures in the Anatomy Theatre of the Medical School on 
TUESDAY and THURSDAY, 18TH and 20TH MAY, 1948, at 4 P.M 


Subject: “ The Application ,of Some Recent Advances in 
Pediatrics to General Practice.’ 
Members of the medical profession and students of medicine 
are invited to attend. 
April, 1948. LEONARD Parsons, Dean. 
THE UNIVERSITY OF BIRMINGHAM 
FACULTY OF MEDICINE 


WILLIAM WITHERING LECTURES, 1948 
Prof. JOHN F, FULTON, M.A., M.D., PH.D. (Head of the Depart- 
ment of Physiology, Yale University ), will deliver the William 
Withering Lectures in the Anatomy Theatre of the Medical 
hool OM MONDAY, TUESDAY, WEDNESDAY, and THURSDAY, 
TTH, 8TH, 9TH, and 10TH JUNE, 1948, at 4 P.M. each day. 
Subject: © Functional Localisation in the Frontal Lobes and 
Cerebellum, with Particular Reference to the Operation of 
Frontal Leucotomy.’ 
sture I: The Precentral Motor Cortex. 
Lecture II: The Frontal Areas: Subhuman Primates. 
Lecture III: The Frontal Areas: Man. 
Lecture IV : The Cerebellum Reconsidered. 
Members of the medical profession and students of medicine 
are aes to attend. 
April, 1948. LEONARD G. Parsons, Dean. 
acienar POST-GRADUATE BOARD FOR MEDICINE 


BASIC SCIENCES 
A 3 months’ course in Applied ype Physiology, Patho- 
logy Bacteriology, and emistry will begin on 5TH 
1948. This course is suitable for postgraduates to 
the Primary Fellowship examination. The number chtonding 
will be limited to 40. Fee 30 guineas. 


INTERNAL MEDICINE 
The course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, begins on MONDAY, 
4TH OCTOBER, 1948. A similar class will be held in April, 1949. 
These courses consist of 300 hours’ instruction, comprising 
lectures, clinical demonstrations, and ward visits. There are 
still a few vacancies for the October course. Fee 30 guineas. 
GENERAL SURGERY 
A 5 months’ course of Postgraduate Surgery is arra to 
start On MONDAY, 18TH OCTOBER, 1948. It is suitable for 
surgeons requiring a refresher course in the current outlook on 
general surgery or for S— preparing to specialise in 
mre 8 approximately 280 hours of instruction = rovided. 
A similar ceurse will begin in March, 1949. Fee 3 eas. 


REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The 13th eee fortnight refresher course, primarily for 
demobilised dical Officers (Class II) and for Insurance Prac- 
titioners, will be held during SEPTEMBER, 1948. 20 hours are 
devoted to lecture-demonstrations covering a wide range of 
subjects, with emphasis on recent advances in treatment. 
50 hours are allotted to clinical demonstrations and ward visits, 
A similar course may be held early in 1949. Fee for graduates 
not claiming expenses from Government sources, 10 guineas. 

PAZDIATRICS AND OPHTHALMOLOGY 

Short courses of instruction in Pediatrics and Ophthalmology 
are run in conjunction with the courses in Medicine and Surgery. 
They are primarily intended for those who wish additional 
experiénce in these subjects. A small fee is charged, and the 
— are limited. 

Applications for enrolment to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Basic Sciences, Internal Medicine, and Surgery 
should supply particulars of qualifications and postgraduate 
experience. 


EMPIRE RHEUMATISM COUNCIL 


The summer week-end course will be held at the Apothecaries’ 
Hall, Blackfriars-lane, Queen Victoria-street, E.C.4 ( Blackfriars’ 
Tube Station), on SATURDAY and SUNDAY, 12TH and 13TH 
1948. 


12th 
10-11 ALM, .Rheumatism—a Clinical. of. HENRY COHEN, 
Survey F.R.O.P., F.F.R. 
1.15 ..Gout . .GEORGE GRAHAM, 
12.15 P.M. Esq., F.R.C.P. 
2-3 P.M. ..- Neuritis ‘ .ERNEST FLETCHER, 


Esq., M.R.C.P. 
3-4 PLM. ..Fibrositis .. ..W. 8S. C. CoPpEMAN, 
Exsq., 0.B.E., F.R.C.P. 
..Tea 
4.30-5.30 P.M.. .Spondylitis . . ..W. 8S. TEGNER, Esq., 


M.R.C.P. 
Sun., 13th 


10-11 A.M. . Physical Methods in the. .F.8. Cooksey, Esq., 
Treatment of the Rheu- O.B.E., M.D. 
matic Diseases 

11.15 4.M.—  ..Orthopeedic Aspects of..J.C. R. HINDENACH, 


12.15 P.M. the Rheumatic Diseases Esq., F.R.C.S. 

The fee for the course will be 1 guinea, limited to 100 entries 
to be received with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), ' Tavistock- -square, London, W.C.1. 


INSTITUTE OF CARDIOLOGY 
NATIONAL HEART HOSPITAL, Westmoreland-street, W.1 


A series of 7 lectures will be given principally for the benefit 
of General Practitioners each FRIDAY at 5 P.M. from 21ST MAY 
to 2ND JULY inclusive. 

The following programme has been 
2ist May ..Sir JOHN PARKINSON . Candiac Irregularities 
28th May ..Dr. T. F. Corron . . .Syncope 

4th June..Dr. D. EvAN BEDFORD ..Common Errors in Diag - 
nosis of Heart D 

llth June..Dr. PauL Woop .. . . Digitalis 

18th June..Dr. MAURICE CAMPBELL ..Surgical Treatment of 
Congenital Heart 
Disease 

. Cardiac Pain 

. -Heart-failure 


25th June. .Dr. WILLIAM EVANS 
2nd July ..Dr. G. W. Haywarb 
Fee £1 is. for the series. 
Applications (enclosing cheque) should be sent to the Dean 
as soon as possible. 


GENERAL HOSPITAL, NOTTINGHAM 


A REUNION of all past and present members of Medical and 
Nursing Staffs will be held at LENTON GROVE RHEUMATISM 
CLINIC, Beeston-lane, Nottingham, on SATURDAY, 5TH JUNE, 
1948, 3 P.M.-6.30 P.M. 

Admission can be by ticket only, which can be obtained from 
the House Governor not later than 15th May. 

EXAMINING SURGEONS: Factories Act, 1937. The following 
eee nts as Examining Surgeon under the Factories Aot, 

37, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 

Latest date for receipt 


District County of application 
BARROW-IN-FURNESS LANCASTER 22ND MAY, 1948 
HERNE BAY . .» KENT .. .. 22ND may, 1948 
MORRISTON . GLAMORGAN 22ND MAY, 1948 


LLANAELHAL ARN . CAERNARVON 22ND MAY, 1948 
MIDHURST oe . SUSSEX .. 22ND MAY, 1948 


BRITISH POSTGRADUATE MEDICAL FEDERATION. (Uni- 
VERSITY OF LONDON.) INSTITUTE OF DENTALSURGERY. Applica- 
tions invited for following full-time appointments :— 

LECTURER AND HEAD of the Dept. of Dentistry for 

children and orthodontics. 

LECTURER AND HEAD of the Dept. of Operative Dentistry. 

LECTURER AND HEAD of the Dept. of Periodontia. 

LECTURER AND HEAD of the Dept. of Prosthetics. 
In each specialty appointment for 1 year in the first instance, 
renewable for further periods of 5 years. Successful applicants 
expected to supervise the organisation and equipping of thei 
own departments and to undertake progressive research. 
Salaries £1200-—£1800 p.a. (eee. according to quali- 
fications and ee Appointments to commence Ist 
September, 194 

Applications, — vith the names of 2 referees, should be forwarded 
before 15th June, 1948, to the Acting Dean, Institute of Dental 
Surgery, Eastman Dental C linic, Gray’s Inn- road, London, W.C.1. 


BRITISH POSTGRADUATE MEDICAL FEDERATION. (Uni- 
VERSITY OF LONDON.) INSTITUTE OF DENTAL SURGERY. Applica- 
tions invited for full-time post of PATHOLOGIST to above 
Institute yplicants should have a broad background of 
general A and be willing to specialise in oral pathology. 

Every assistance will be available to this end. Appointment 
for 1 year in the first instance, renewable for furthe r periods of 
5 years. Successful applicant expected to supervise the organisa- 

tion and equipping of his own department. Salary £1000-—£1500 
p.a. (superannuate d), according to experience. Appointment to 
commence Ist Se tember, 1948. 

Pg = Be with the names of 2 referees, should be forwarded 
before 15th June to the Acting Dean, Institute of Dental Surger'’y 
Eastman Dental Clinic, Gray’s Inn-roac London, W.C.1. 
BEARSTED gy HOSPITAL. Ge h Maternity Hospita! 
INCORPORATED.) Applications invited for appointment of 4 
THIRD HONORARY P- AEDIATRICIAN to the Hospital, for 


’ duties mainly at the Hospital’s annexe at Hampton Court. 


Candidates should hold the qualifications M.D., M.R.C.P 
The present temporary holder is an applicant for the appointment. 

Applic ations should reach the Secretary, Bearsted Memoria! 
Hospital, Lordship-road, N,16, by 24th May, 1948. 
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BEARSTED MEMORIAL HOSPITAL. (Jewish Maternity Hospital 
INCORPORATED.) — (Specialist Maternity Hospital, 58 Beds— 
Lendon unit, 30 Beds, annexe at Hampton Court, 28 Beds.) 

RESIDENT MEDICAL OFFICER (B1) required for London 
unit, Lordship-road, N.16, to commence duties Ist June, 1948. 
6 months’ appointment. Salary £350 p.a.¢ full residential 
emoluments. Previous obstetric experience an advantage. 

RESIDENT MEDICAL OFFICER (B1) required for Hampton 
Court unit, to commence duties ist June, . 6 months’ 
appointment. Salary £350 p.a., full residential emoluments. 
Previous obstetric experience an advantage. 

Applications, giving full particulars of qualifications and 

previous appointments, and stating which appointment is 
applied for, should reach the Secretary, Bearsted Memorial 
Hospital, Lordship-road, N.16, by 24th May. 
BOROUGH OF WILLESDEN. Resident Medical Officer (BI) 
at the Willesden Maternity Hospital, Honeypot-lane, Kingsbury, 
N.W.9 (56 Beds). Salary £472 10s. p.a., by annual increments 
of £25 to £572 10s. p.a., plus current cost-of-living bonus, with, 
in addition, accommodation, board, laundry, and attendance. 
Appointment for 12 months; subject to the staff regulations 
of the Council and to 1 month’s notice on either side. 

Application forms may be obtained from the M.O.H., Health 
Dept., 54, Winchester-avenue, Kilburn, N.W.6, to whom they 
should be returned by 25th May, 1948, envelopes being marked 
* Resident Medical Officer.” R. 8S. Forster, Town Clerk. 

Town Hall, Dyne-road, Kilburn, N.W.6. 

CHELSEA HOSPITAL FOR WOMEN, S.W.3. pplications 
invited for appointment of CONSULTING PHYSICIAN. 

_ Candidates, who must. be Fellows or Members of the Royal 
College of Physiciahs and engaged in consulting practice, should 
forward full particulars on or before 21st May, 1948, to— 

GEo. W. CooLtne, House Governor and Secretary. 

CIVIL SERVICE COMMISSION. Applications invited from 
registered medical practitioners (Men and Women) for 4 appoint- 
ments as COMMISSIONER on the staff of the Board of Control 
(Lunacy and Mental Deficiency). Candidates must be at least 
30 years of age on Ist April, 1948, and have had practical 
experience in mental health work. Dufies include the inspection 
of hospitals and institutions. For 1 post a knowledge of Welsh 
an advantage. Inclusive salary scale £1500 by annual increments 
to £1700 (London). For persons appointed to posts outside 
London the rate is somewhat lower. Appointments subject to 
the usual Civil Service conditions as to pension, holidays, &c. 
Subject to certain conditions previous established service in a 
mental hospital or mental deficiency institution can count 
for superannuation purposes. 

Forms of application with further particulars obtainable from 
the Secretary, Board of Control, 32, Rutland-gate, Knights- 
bridge, London, S.W.7, and must be returned to him by 12th 
June, 1948. Candidates overseas may apply by letter, giving full 
details of age, parentage, education, and employment, up to 
12th July, 1948. 

GUY’s HOSPITAL, S.E.|. Required, Assistant Physician to the 
eo Dept. of Guy’s Hospital. Applicants should hold the 


Copies of standing orders for appointment obtainable from 

the Superintendent, to whom letters of application (3 copies), 
with the names of 3 referees, should be submitted by 24th May, 
1948, and from whom any further information desired can be 
obtained. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. The Committee of Management 
invite applications for post of HONORARY PHYSICIAN in 
charge of the Dept. of Physical Medicine. Candidates must be 
Fellows or Members of the Royal College of Physicians of 
London, or hold a recognised Diploma in Physical Medicine. 
Appointment for 5 years, with eligibility for re-election. Prac- 
titioners serving in H.M. Forces invited to apply. 

Applications, with copies of testimonials, must reach under- 
signed by 7th June, 1948. — F. G. Rouvray, House Governor. 
INSTITUTE OF OPHTHALMOLOGY, Judd-street, W.C.!I. 
Applications invited for post of PATHOLOGIST. Duties 
include the direction of the Depts. of Morbid Histology, Bacterio- 
logy, and allied subjects; the routine laboratory work of the 
associated Hospital (Moorfields, Westminster, and Central Eye 
Hospital) postgraduate teaching and research. Minimum salary 
£1000 p.a., rising, according to experience, to £1500 p.a. Terms 
of service, &c., may be had on inquiry to the Dean. 

Applications should be sent to the Dean at the Institute 

to arrive by 5th June, 1948, the envelope to be marked ** Patho- 
logist.”” 
KING’S COLLEGE HOSPITAL, Denmark Hill, S.E.5. The Com- 
mittee of Management invite applications for post of Full-time 
CLINICAL PATHOLOGIST to the Hospital and Medical School. 
Successful candidate will be head of the Sub-Dept..of Clinical 
Pathology in the Division of Pathology, and will be made 
responsible for all hematological examinations and such other 
cytological work as is usually performed in such a department. 
He will also be responsible for the teaching of hematology. 
Salary in the range of £1500—£1800 a year, according to experi- 
ence. Further information may be obtained from the Director 
of the Division of Pathology. 

Applications (12 copies), together with the names of 3 referees, 
should be lodged before 21st May, 1948, with— 

er S. W. BARNEs, House Governor. 
LONDON COUNTY COUNCIL. Consultant and Specialist 
SERVICE. OPHTHALMOLOGIST required for 1 session a week 
of 1}-2} hours at St. Nicholas’ Hospital, Plumstead. Remunera- 
tion £4 4s. for routine session, and according to duration for any 
emergency sessions which may be required. Mileage allowance 
payable in addition to sessional fee. 

Application forms, containing further particulars and condi- 
tions of appointment and service, obtainable from the M.O.H. 
The County Hall, 8.E.1, returnable by 5th June, 1948. 
(1135.) 
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LONDON COUNTY COUNCIL. Required, Assistant Patho- 
LOGIST in the pathological laboratory service of the Public 
Health Dept. for duty at the Group Laboratory, North Western 
Hospital, Lawn-road, Hampstead, N.W.3. Salary £1050- 
£50-—£1250, im accordance with experience. There are no 
emoluments. Candidates must have had considerable experi- 
ence in pathological laboratory work and experience of morbid 
anatomy and histology desirable. The Central Medical War 
Committee will consider deferment of B1 applicant if appointed. 
Suitably qualified holders of B2 posts may apply. "4 

Application forms may be obtained from the M.O.H. (S.D.2), 
+ ema Hall, S.E.1, to be returned by 18th May, 1948. 
( 
LONDON COUNTY COUNCIL. House Physician (A) (resident) 
required at St. Alfege’s Hospital, Vanbrugh Hill, Greenwich, 
S.E.10, 30th May. Salary £200 p.a., board, lodging, and laundry. 
To R practitioners appointment for 6 months; otherwise for 
6-monthly periods, to a maximum of 2 years. Married quarters 
not available. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 testimonials, to Senior Physician (Superin- 
tendent) of St. Alfege’s Hospital. (1126.) 


LONDON HOSPITAL, Whitechapel, London, E.!. Required, 
Full-time ASSISTANT to the Radiodiagnostic Dept. Candi- 
dates must hold the Diploma in Radiology or Radiodiagnosis. 
Appointment for 1 year, renewable annually for 2 further periods 
of 1 year, at a salary of £800—-£1000, according to experience. 
Applications (6 copies), giving the names of 3 referees, should 
be sent te the House Governor and must arrive by 21st May, 1948. 
, BRIERLEY, House Governor. 
LONDON JEWISH HOSPITAL, Stepney Green, E.!. Resident 
HOUSE SURGEON (A), Male or Female, vacant Ist June, 1948. 
Salary £250 p.a., full residential emoluments. To R practitioners 
appointment for 6 months; otherwise for at least 6 months. 
Applications to the Secretary. : 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
Committee of Management invite applications for appointment 
of OPHTHALMIC SURGEON on the Honorary stat? of the 


- Hospital. Candidates should hold F.R.C.S. (Eng.). 


Applications (1 copy), with testimonials, shouli be sent 
forthwith to: FRANK CHAMBERS, House Governor. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Required, HOUSE PHYSICIAN (B2), Male, vacant Ist July, 
1948. Salary £250 p.a;:, full residential emolument-. To R 
practitioners appointment limited to 6 months. ; 

Form of application obtainable from the Secretary. Applica- 
tions to be submitted by 22nd May, 1948. 


MINISTRY OF PENSIONS. Queen Mary’s (Roehampton) 
HOSPITAL, London. Required, PHYSICIAN (Senior) at above- 
mentioned Ministry of Pensions Hospital. Salary £800 p.a. 
plus consolidation addition of £92 p.a., and free board and 
lodging, or an allowance of £100 p.a. in lieu if permission given 
to live out. Preference given to applicants who hold a higher 
medical qualification, and in this connexion suitably qualified 
R practitioners holding B1 posts ineligible for H.M. Forces are 
invited to apply. 

Applications, stating date of birth, qualifications with dates, 
and nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs. 

MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (General 
Hospital.) Applications invited for following appointments :— 

HOUSE SURGEON (B2) for 6 months. Salary £250 p.a. 

HOUSE PHYSICIAN (A) for 6 months. Salary £175 p.a. 

CASUALTY OFFICER (B2) for 6 months. Salary £250 p.a. 
Full residential emoluments in each case. 

Applications, with copies of 3 recent testimonials, should 

be sent to the House Governor. Closing date for receipt of 
applications, 19th May ; short-listed candidates invited to attend 
for interview Monday, 24th May. 
POPLAR HOSPITAL, London, E.I4. Senior Resident Medical 
OFFICER (B1), Male, vacant Ist June, 1948. Applicants must 
hold the diploma of F.R.C.S. and should have held house 
appointments, and have had surgical experience. Appointment 
for l year. Salary £350 p.a., full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be forwarded as 


House Governor and Secretary. 
POPLAR HOSPITAL, Lon , E.14. Required, Casualty Officer 
(A) and HOUSE SURGEON (A) for 6 months. Salary for 
each post £150 p.a., full residential emoluments. 

Applications, stating age, nationality, qualifications with dates, 
and details of previous appointments, if any, with copies»of 
3 testimonials, should be sent as soon as possible to— 

LESLIE P. PHILuirs, House Governor and Secretary. 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, Hammersmith, London, W.6. Applications invited from 
registered medical practitioners for following appointments, 
vacant Ist July, 1948 :— ’ 

(1) ASSISTANT RESIDENT OBSTETRIC OFFICER, for 
3 months. Applicants should have held house appointments 
and had obstetric experience. Salary £80 p.a., full residential 
emoluments. On completion of the 3 months, selected applicant 
expected to apply for post of Senior Resident Obstetric Officer, 
also for 3 months. Salary £100 p.a. 

2) SECOND ASSISTANT RESIDENT OBSTETRIC 
OFFICER, for 6 months. Applicants should have held house 
appointments and had obstetric experience. Salary £80 p.a., 
full residential emoluments. 

(3) JUNIOR RESIDENT MEDICAL OFFICER, for 6 months. 
Salary £90 p.a., full residential emoluments. , 

Applications, stating age, qualifications with dates, nationality, 
previous experience, with 1 copy of 3 recent testimonials, should 
be sent by 24th May to: S&yMmMour LESLIF, Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 


The Colonial Medical Service offers an interesting career and provides unique opportunities for applying medica science in territories which are 
undergoing rapid development. There are immediate openings in many parts of the Colonial Empire and applications are invited from both men and 
women doctors who are British subjects and possess qualifications registrable in the United Kingdom. 

Medical Officers are usually appointed in the first instance for general duties. This implies all-round ability with a balanced outlook upon both 
preventive and curative medicine. Officers are also required for public health duties, in which case the D.P.H. or some experience of health work is 
necessary. Ample opportunities exist for field inv estigation, while officers with special aptitude are encouraged to obtain such higher qualifications as 
will enhance their value to the Service. Officers are from time to time seconded or appointed to medical laboratories in the larger territories. 


In the West African territories improved salary scales and conditions of service have recently been introduced. 


In most of the other territories 


the terms of service are being actively reviewed, and meanwhile temporary cost-of- living allowances are being paid over and above the existing salaries. 
At present initial basic salaries, i.e. irrespective of any cost-of-living allowance and of any credit that may be allowable for war service or professional 


experience, vary between £600 and £800 according to locality. 
grades which are normally filled by promotion within the Service. 


There are, in addition, numbers of super-scale posts in the administrative and specialist 


Free passages for an officer and wife are generally provided both on first appointment and when travelling on leave of absence. Where Government 
uarters are provided a small rent is usually payable. Good leave conditions and an adequate pension scheme are in force. The Colonial Medical 
ervice is a unified service and members are eligible for transfer from one territory to another, either with or without promotion. 


Selected candidates may be required to take a course in tropical medicine either before proceeding overseas (in which case they would receive an 


allowance) or on first leave. Candidates for permanent service must have been born on or after the Ist January, 1908. 


available in certain territories for doctors born before this date. 


Contract appointments are also 


Further particulars may be obtained from, and applications should be addressed to, the Director of Recruitment (Colonial Service), Colonial Office, 
S.W.1 


15, Victoria Street, London, S 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, Hammersmith, London, W.6. Applications invited from 
registered medical practitioners ote nding to specialise in anzs- 
thetics for appointment as JUNIOR RESIDENT ANA5S- 
THETIC REGISTRAR, full time. Appointment for 6 months 
from ist July, with the possibility of promotion to the Non- 
resident Senior Registrarship. Salary £400 p.a., resident. 
Duties include the keeping of records and assisting in research 
into methods of obstetric analgesia and ansesthesia, and routine 
emergency administrations, and in general supervision of 
analgesia in the labour wards. 

Applications, with copy testimonials, to be sent by 24th May 
to: SEYMOUR LESLIE, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|I. 
Required, ORTHOPADIC HOUSE SURGEON (B2), Male 
or Female, for 6 months from Ist July, 1948. Salary £150 p.a., 
resident. 

Applications, stating age, qualifications, with copies of 3 

recent testimonials and a photograph, should be sent to Mr. 
R. G. HEPPELL, House Governor, on or before 25th May. 
ROYAL FREE HOSPITAL, Gray's Inn-road, London, W.C.|. 
Required, RESIDENT HOUSE PHYSICIAN (B2), Male or 
Female, for the Rheumatology Unit at the Royal Free Hospital 
Unit, North Western Hospital, Lawn-road, Hampstead, N.W.3, 
duties to commence Ist July, 1948, for 6 months. Salary 
£150 p.a. 

Applications, stating age, qualifications, with copies of 3 
— testimonials and a photograph, should be sent to Mr. 
- HEPPELL, House Governor, on or before 25th May. 
ROVAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. 
Applications invited from Men practitioners ‘of not more than 
10 years since qualification for post of RESIDENT CASUALTY 
OFFICER (B2) for 6 months, duties to commence Ist July, 1948. 

salary £200 p.a. 

Applications, stating age, qualifications, with copies of 
3 recent testimonials and a photograph, should be sent to 
Mr. R. G. HEPPELL, House Governor, on or before 25th May. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|. 

invited for appointment of SU RGIC AL REGIs- 
TRAR (B1), non-resident, Male or Female, duties to commence 
Ist August, 1948. Applicants must not be more than 10 years 
qualified. Applicants must hold the F.R.C.S. Eng. Salary 
£500 p.a. 

Applications, stating age, qualifications, with copies of 
3 recent testimonials and a photograph, should be sent to 
Mr. R. G. HEPPELL, House Governor, on or before 25th May. _ 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|I. 
Applications invited for a FIRST ASSISTANT in the Children’s 
Dept. Applicants must have had experience in children’s 
diseases and should hold the M.R.C.P. and/or the D.C.H. 
Duties are part time (about 4 half-days) and include work in 
the Outpatient Dept. and responsibility for inpatient notes. 
Salary £350 p.a. 

Applications, stating age, qualifications, and experience, to 
be forwarded, with 3 recent testimonials, to Mr. R. G. HEPPELL, 
House Governor, by 25th May. = 
ROYAL FREE HOSPITAL, Gray’s inn-road, London, W.C.|. 
Woman OBSTETRIC HOU SE SURGEON (B2) required (with 
some gyneecologica) work), for 6 months from Ist July, 1948. 
Salary £150 p.a. Graduates from the Royal Free Hospital 
School of Medicine are given first consideration. 

Applications, stating age, with copies of 3 recent testimonials 

and a photograph, should be sent to Mr. R. G. HEPPELL, House 
Governer, on or before 25th May. 
ROYAL FREE HOSPITAL, Gray’s inn-road, London, W.C.|. 
RESIDENT ASSISTANT PATHOLOGIST (Female): "Appoint- 
ment for 1 year, from ist July, 1948. Salary £150 p.a., and 
maintenance. Applicants should have held at least one junior 
house appointment. Successful candidate will probably be 
required to carry out duties at the annexe (or annexes) of the 
Royal Free Hospital for a portion of the year. 

Applications (7 copies), stating age, qualifications, and posts 
held, accompanied by 1-3 recent testimonials, must reach Mr. 

R. G. HEPPELL, House Governor, by 15th May, 1948. 


ST. JOHN’S HOSPITAL, Lewisham, S.E.13. There is an immediate 
vacancy for HOUSE SURGEON (B2). Appointment for 
6 months. Salary £250 p.a., full residential emoluments. 
Applications, with copies of testimonials, should be sent to— 
. C. GILBERT, Sec retary-Superintendent. 


ROYAL WATERLOO HOSPITAL for Children and Women 
Waterloo-road, S.E.1. Required, CASUALTY OFFICE R 
AND ORTHOPADIC HOUSE SURGEON (A), Male (combined 
post), vacant 12th May. Appointment for 6 months. Salary 
£300 p.a., non-resident. 

Applic ations, with a statement of previous experience and 

copies of recent testimonials, should be sent immediately to 
the Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
invited for office of PSYCHIATRIST at above Hospital. 
Candidates must possess the degree of M.D. or M.B. obtained 
by examination at a British university and be Fellows or 
Members of the Royal College of Physicians. 

Full particulars of appointment and details with regard to 
submission of testimonials, &c., obtainable from undersigned, to 
whom applications should be returned by 14th May, 1948. 

GILBERT C. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
invited for office of NEUROLOGIST at above Hospital. 
Candidates must possess the degree of M.D. or M.B. obtained 
by examination at a British university and be Fellows or 
Members of the Royal College of Physicians. 

Full particulars of appointment and details with regard to 
submission of testimonials, &c., obtainable from undersigned, to 
whom applications should be returned by 14th May, 1948. 

GILBERT G. PANTER, Secretary. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications invited from registered Women 
practitioners for appointment of Part-time MEDICAL REGIS- 
TRAR from ist June, 1948. Candidates should hold higher 
qualification. Salary £450 p.a., 

Applications, stating age, nationality, and experience, with 
testimonials, should be sent to the Secretary by 14th May, 1948. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, S.W.4. The Board of Management invite applications 
from medical Women for appointment of HONORARY 
OBSTETRICIAN. Candidates must possess the M.R.C.O.G., 
and the F.R.C.S. would be an advantage. Present honorarium 
200 guineas p.a. for each regular attendance. 

Applications (18 copies), stating date of birth, qualifications, 
and experience, and supported by testimenials, should be sent 
to the Secretary, from whom further particulars may be obtained, 
by 31st May. 

ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.13. (General Hospital, no Maternity.) RE SIDENT 
PHYSICIAN (B2), vacant ist July, 1948. Salary £250 p.a., 

full residential emoluments. To R practitioners appointme nt 
limited to 6 months. 

Applications, with copies of recent testimonials, to be sent 
to the Secretary. 

ST. THOMAS’S HOSPITAL, S.E.!. Required, Resident Anesthetist 
for 6 months in the first instance. Salary £400 p.a., full residen- 
tial emoluments. 

Applications, stating age, qualifications with dates, details of 
experience, and the names and addresses of 3 referees, should 
he sent by 26th May, 1948, to the Clerk of the Governors. 


ST. PAUL’S HOSPITAL FOR UROLOGICAL AND SKIN 
DISEASES, Endell-street, London, W.C Required, HOUSE 
SURGEON (B2), Male. Candidates ane be qualified and 
registered. During his appointment as House Surgeon duties 
involve work in the surgical wards and Outpatient Dept. 
Salary £150 p.a., residential emoluments. If selected candidate 
should be an ex- -officer eligible for an appointment under the 
scheme of the British Postgraduate Medical Federation, salary 
will be in accordance with the rate under the scheme. 
Apply, stating age, qualifications, and experience, with copies 
of testimonials, as soon as possible. 
Wo. 8. WHITE, Secretary. 


ST. GEORGE’S HOSPITAL, S.W.!. Required, Resident Anzs- 
THETIST (B2). Appointment for 6 months, from ist July, 
1948. Salary £200 p.a. 
Applications should be sent by 28th May, 1948, to— 
P. H. CONSTABLE, House Governor. 
ST. GEORGE’S HOSPITAL, s.W.1. Required, House Physician 
(B2) at Atkinson Morley Hospital in the Neurological Dept. 
oer eam for 6 months, commencing Ist July, 1948. Salary 
£200 p. 
Apple ations should be sent by 28th May, 1948, to— 
P. H. ConsTABLe, House Governor. 
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ST. GEORGE’S HOSPITAL, S.W.!. Applications invited for com- 

bined post of HONORARY ASSISTANT PACDIATRICIAN 

to St. George’s Hospital and HONORARY PHYSICIAN to the 

b gg ne Hospital for Children, which is in association with 
rge’s. 

Applications, with the names of 3 referees, should be sent to 
undersigned, a whom further information can be obtained, 
by 22nd May, 19 », H. CONSTABLE, House Governor. _ 
ST. GEORGE’S HOSPITAL: S.W.1. Required, First Assistant 
to the Obstetrical and Gynee ological Dept. Appointment for 
1 year in the first instance, commencing Ist July, 1948. Salary 
£550 p.a., by annual increments of £50 to €650 p.a. Family 
allowance paid at rate of £50 p.a. for each child. 

Applications, — the names of 2 referees, should be sent by 
28th May, 1948, to: P. H. ConsTABLE, House Governor. 

ST. GEORGE'S HOSPITAL. S.W.1. Required, Resident Medical 

OFFICER (B1) at Atkinson Morley Hospital. Appointment 

commencing ist July, 1948. Salary £350 p.a., 
ent. 

Applications should be sent by 28th May, 1948, to— 

H. CONSTABLE, House Governor. 
ST. GEORGE’S HOSPITAL, S.W.1. in association with the Victoria 
HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 8.W.3. Applica- 
tions invited for new post of FIRST ASSISTANT to the Cardio- 
logical Dept. of St. George’s Hospital and the Victoria Hospital 
for Children. Appointment for 1 year in the first instance, 
commencing on or about Ist July, 1948. Salary £550 p.a., by 
annual increments of £50 to £650 p.a. Family allowance paid 
at rate of £50 p.a. for each child. 

Applications, with Yaa names of 2 referees, should be sent 
by 29th May, 1948, P. H. CONSTABLE, House Governor. 
ST. GEORGE'S -S.W.1. In association with the Victoria 
HOSPITAL FOR CHILPREN, Tite-stre et, Chelsea, S.W.3. Applica- 
tions invited for combined post of HONORARY PLASTIC 
SURGEON to St. George’s Hospital and the Victoria Hospital 
tor Children, Tite-street, S.W.3. 

Applications, with the names of 3 referees, should be sent 
to undersigned, from whom further information can be obtained, 
by 12th June, i948. P. H. CONSTABLE, House Governor, 


THE NELSON HOSPITAL, S.W.20. Applications invited from 
—- medical practitioners (Male) for following appoint- 
men’ 
—een CASUALTY AND OBSTETRICS OFFICER (B2), 
ant. Salary £250 p.a., full residential emoluments. 
JUNIOR CASUALTY OFFICER (A), now vacant. Salary 
£200 p.a., full residential emoluments. 
To R practitioners appointments limited to 6 months; 
otherwise for 6 months in the first instance 
Applications, with copies of 3 Seslnenints, should be addressed 
immediately | to the Secretary. 
THE ROYAL WATERLOO HOSPITAL, Waterloo-road, S.E.1. 
Required, SURGICAL REGISTRAR (B1). Candidates must 
be Fellows of one of the Royal Colleges of Surgeons. Salary 
£350 p.a. Duties involve attendance on 5 half-days weekly. 
Applications, stating age, nationality, and experience, with 
bs mary of % referees, should be sent to the Secretary by 17th 


THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
London, N.W.10. Applications invited for post of SECOND 
PATHOLOGIST, 6 sessions per week. Salary £420 p.a. (plus 
share of private fees). Candidates should have special experience 
in morbid anatomy and histopathology, in addition to their 
knowledge of routine laboratory work. 

Candidates should forward full particulars, with names of 
3 referees. by 5th May, 1948, to: J. N. DRAKE, Secretary. 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications invited from fully qualified medical 
Women for et, of CLENICAL ASSISTANT in the Gynecological 
oo. duties to commence Ist June, 1948. Appointment for 6 
onths. Honorarium of 1 inea per session. 

mo Be with testimonials, should be sent to the 
Secretary. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES 
Queen-square, London, W.C.1. HOUSE SURGEON (B1} 
required. Appointment for 6 months im first instance. 
Demobilised members of H.M. Forces invited to apply, 
particularly those having experience as graded surgeons or 
experienced in neurosurgery. Salary £250 p.a., full residential 
emoluments. 

Applications, with copies of testimonials, to be sent by 
3lst May, 1948, to: H. Ewart MITCHELL, Secretary. 


THE PRINCE OF WALES'S GENERAL HOSPITAL, London, 
N.15. (238 Beds.) RESIDENT GYNACOLOGICAL HOUSE 
SURGEON (BL) required. Previous experience in obstetrics 
essential. Salary £350 p.a., plus full residential emoluments. 

Applications by by - May to— 

. Bu aon Tek tor and House Governor. 

UNIVERSITY COND Senate invite applications for 
the READERSHIP IN SIOCH EMIS TRY, tenable at Univer- 
sity College (salary £800-£1000—£1200). 

=: ylications must be received not later than 9th June, 1948, 
b e Academic Registrar, University of London, Senate 

a. W.C.1, from whom further particulars should be obtained. 
UNIVERSITY OF LONDON. London School of Hygiene and 
TROPICAL MEDICINE. Applications invited for post of DEMON- 
STRATOR in the Dept. of Bacteriology and Immunology. 
Duties include assistance in teaching and class preparation. 
oaaees expected to devote a large part of his time to research 

supervision, or to assistance in research. Previous 

research and teaching experience not essential, but candidate 
must produce evidence of good medical and academic quali- 
fications and of some laboratory experience. Salary £600, 
rising by £50 to £750 p.a., with superannuation. 

Forms of application and further particulars obtainable from 
the Dean, London School = livgiene and Tropical Medicine, 
Keppel-street, London, W.C 
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UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN BIOLOGY, tenable at St. Mary’s 
Hospital Medical School (salary £800-£1000-£1200). 

Applications must be received not later than 14th June, 1948, 
J the Academic Registrar, University of London, Senate 

ouse, W.C.1, from whom further particulars should be obtained. 
UNIVERSITY OF LONDON. London School of Hygiene and 
TROPICAL MEDICINE. Applications invited for post of LEC- 
TURER in the Dept. of Bacteriology and iaenenss. Duties 
include teaching and research. Salary accordi o6, to experience 
and qualification, on the range of £750—-£90 with super- 
annuation. 

Forms of application and further particulars obtainable from 
the Dean, London ~~ Hygiene and Tropical Medicine, 
Keppel-street, 

UNIVERSITY COL Gower-street, W.C.I. 
Required, ASSISTANT PHYSICIAN. Candidates should have 
special interest in diseases of the chest. 

Applications (50 copies), with the names of 3 persons to whom 
reference may be made, should be submitted to reach the 
Secretary by 19th May, 1948. Testimonials not required: 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.!. 
Required, ASSISTANT PHYSICIAN to the Dept. of Psycho- 
logical Medicine. 

Applications (50 copies), with the names of 3 persons to whom 
reference may be made, should be submitted to reach the 
Secretary by 19th May, 1948. Testimonials not required. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.!. 
ASSISTANT in the X-ray Diagnostic Dept. required. Salary 
£800 p.a. Candidates should hold a Diploma in Medical Radio- 
logy. Appointment for 1 year in a first instance and renewable 
annually. 

Applications, with the names of 3 persons to whom reference 
— be made, should be submitted to the Secretary by 21st May, 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. RESIDENT MEDICAL OFFICER (B1) for 6 months 
from ist June, 1948. Applicants should have held = gad appoint- 
ments and had surgical experience. Salary £250 p 

Applications should be sent by first eh 12th ; a to— 

D. St. JOHN BAMFORD, Secretary. 
WESTMINSTER HOSPITAL, St. John’ rdens, London, S.W.!. 
Required, ASSISTANT PATHOLOGIST in the Dept. of Clinical 
Pathology. Salary £800-—£1000 p.a., according to experience 
and qualifications of successful candidate. Post is superannuated. 
Candidates should have at least 3 years’ experience in clinical 
a nd in all its aspects. 
lications (15 copies), with 3 recent testimonials, should 
aad = mitted by 29th May, 1948, to— 
CHARLES M. Power, House Governor and Secretary. 


MIDDLESEX COUNTY COUNCIL. Assistant Medical Officers 
required in Twickenham and Tottenham. Whole-time appoint- 
ments for maternity and child welfare-and school health work, 
and such other duties as Council may require. Established, 
pensionable, subject to medical examination. Salary scale £780, 
rising after 2 years by £30 to £930 p.a., plus any temporary 
bonus (now £60 p.a.). 

Applications (no forms), stating age, qualifications, experience, 
with copies of 3 of testimonials, to undersigned by 20th May 


(quoting E.200 
Clerk of the County Council. 
Middlesex Guildhall, 

MIDDLESEX C COUNTY “COUNCIL. Redhill County bit 
EDGWARE, MIDDLESEX. RADIOLOGY DEPARTMENT. IEF 
ASSISTANT (B1), with Diploma in Radiology. Full-time 
Radiologist in charge. Work confined to radiological diagnosis. 
Facilities granted for ————_ study. General scope of 
duties, arranged by Medical Director, may include teaching. 
Appointment, whole time, 1-3 years, subject to medical examina- 
tion. Inclusive salary £750-£50—£850 p.a., plus any temporary 
on Seg £60 p.a.). Non-resident, but required to live near 


ospital. 

Applications (no forms), stating age, nationality, qualifications, 
experience, with copies of up to 2 recent testimonials and the 
names of 2 referees, to undersigned by 14th May (quoting 
E.136.L.). Cc. W. pea Clerk of the County Council. 

Middlesex Guildhall, S.W.1 


MIDDLESEX =" COUNCIL. Redhill County Hospital, 
EDGWARE, MIDDLESE 

(a) SENIOR OBSTETRIC HOUSE SURGEON (B2) for 
Redhill County Hospital and annexe at Bushey. Post recognised 
for D.R.C.O.G. and M.R.C.O.G. purposes. 

(b) SENIOR HOUSE PHYSICIAN (B2), Male. 

Salary £250 p.a., plus any temporary bonus (now £30 p.a., ea 
Board, lodging, laundry. 6 months’ appointment, subject to 
medical examination. Posts vacant Ist Junge. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent OE to Medical Director 
of Hospital by ~~ May (quoting E.138.L.). 

Cc. gems Clerk of the County Council. 
Middlesex Guildhall $.W.1 


MIDDLESEX COUNTY COU NCIL. Resident Pathologist req uired 
at Central Middlesex County Hospital, Park Royal, 10. 
Registered medical ee with some experience in Nlinioai 
medicine ; 6 months’ experience in pathology also desirable. 
Excellent’ opportunity for all-round training in patholo 
duties consist of general routine work and emergency exam na 
tions covering 24-hour pathological service. Salary £400 p 
plus any temporary bonus (now £30 p.a., cash). Appeniienont: 
whole time, 1 year, subject to medica examination. Possibility 
of promotion to higher post. 

Applications (no forms), stating age, qualifications, experience, 


with So to 3 recent testimonials, to Medical Director of Hospital, 


by 12th May (quoting E.137.L.). 
W. Rancuirre, Clerk of the County Council. 


Middlesex Guildhall, S.W.1 
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MIDDLESEX COUNTY COUNCIL. Resident Assistant Medical 
OFFICER (Male, B1 ; or Female) for Mental Defectives Colony, 
Harper-lane, Shenley, near St. Albans. Salary £455-£555 p.a. 
(subject to review under latest. Askwith scale), plus any temporary 
bonus (now £30 p.a. cash). Board, lodging, laundry, attendance, 
valued at £120 p.a. Additional £50 p.a. for D:P.M. Estab- 
lished, pensionable, subject to medical examination. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to undersigned by 22nd May 
(quoting E.135.L.). No forms. 

_C. W. RAvcuiFFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Assistant Tuberculosis 
OFFICER required for Willesden Chest Clinic. Salary €750- 
£50—#950 p-A., plus any temporary bonus (now £60 p.a.). To 
work under direction of T.B. Officer. Unestablished, normally 
1/3 years. . 

Written applications, stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to undersigned by 
22nd May (quoting E.203.L.). 

C. W. Ravcuirre, Clerk of the County Council. 

_ Middlesex Guildhall, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Visiting Dermatologist 
required immediately for North Middlesex County Hospital, 
Edmonton, N.18. Higher degree or diploma in dermatology, 
with wide experience of this specialty. General scope of duties 
arranged by Medical Director. 1 session weekly. Salary 
5 guineas per session of 3 hours. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to undersigned by 
22nd May (quoting E.201.L.). 

C. W. RapcuirFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 


COUNTY COUNCIL OF MIDDLESEX. Medicai Officer required 
for the County Health Services (mainly under the National 
Health Service and Education Acts) in the area comprising 
the Urban Districts of Hayes and Harlington, Ruislip-Northwood, 
Uxbridge and Yiewsley and West Drayton (approximate 

pulation 200,000). Degree or Diploma in State Medicine or 
-ublic Health essential, good knowledge of clinical medicine 
and practical experience in public health administration. Whole- 
time post, established, subject to medical examination, mainly 
administrative and under direction of Local Health Committee 
and Divisional Executives. Appointee responsible to the County 
Medical Officer for the administration of these services in the 
area, and if so required must act as M.O.H., for one or more of 
the above districts as part of his duties. Commencing salary 
£1500 wee plus any cost-of-living bonus (now £60 p.a.). 

Applications, with copies of 1-3 recent testimonials, to reach 
undersigned by 15th May (quoting E.157.L.). Canvassing 
disqualifies. _C. W. Rapc.LirFE, Clerk of the County Council. 
Middlesex Guildhall, Westminster, S.W.1. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. House Surgeon 
(A) to the Orthopedic and Fracture Dept., vacant now. 6 
a appointment. Salary £175 p.a., full residential emolu- 
ments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. 
ADDENBROOKE’S HOSPITAL, Cambridge. Required, Casualty 
OFFICER AND SUPERNUMERARY HOUSE OFFICER (A), 
Male or Female, vacant ist June, 1948. Salary £130 p.a., full 
residential emoluments. To R practitioners appointment for 
6 months only, which is the normal period of appointment. 

Applications, stating *, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 19th May, 1948, to— 

J. A. BEARDSALL, Secretary-Superintendent. 
ABERDEEN ROYAL INFIRMARY. The Directors invite applica- 
tions for full-time post of MEDICAL OFFICER-IN-CHARGE 
OF PHYSIOTHERAPY. Salary within the range £750-—£900 
p.a., according to qualifications and experience. 

A memorandum containing particulars of the terms and 

conditions of appointment obtainable from the Joint Clerk and 
Treasurer, Aberdeen Royal Infirmary, 1, Albyn-place, Aberdeen, 
with whom applications should be lodged, with the names of 
3 referees, by 27th May, 1948. 
BRAVLFORD ROYAL INFIRMARY. House Surgeon (Orthopadic), 
vacant 31st May, 1948. 6 months’ appointment. Salary £200 
p.a., full residential-emoluments. There are 372 Beds and 14 
Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
he sent immediately to— 

HENRY TrUsSON, House Governor and Secretary. 

BEDFORD COUNTY HOSPITAL (Voluntary). House Surgeon 
(A), now vacant. To R practitioners appointment limited to 
6 months. Salary £175 p.a., full residential emoluments. 

_ Applications to be sent to: H. R. NEaTe, Secretary. 
BEDFORD COUNTY HOSPITAL. House Surgeon (B2), Male, 
vacant ist June, 1948. Salary £250 p.a., full residential emolu- 
ments. To R practitioners appointment limited to 6 months. 

Applications to be sent to: L. W. Bonn, Administrator. 
BURTON-ON-TRENT GENERAL INFIRMARY. (235 Beds— 
Resident Staff 5.) Applications invited from registered medical 
practitioners, F.R.C.S. preferred, for appointment of RESIDENT 
SURGICAL OFFICER (B1), now vacant. Salary £450 p.a., 
full residential emoluments. 

Applications should be sent immediately, with copies of 
testimonials, to: J. E. Smiru, Superintendent and Secretary. 
BURY INFIRMARY, Lancashire. (159 Beds.) House Surgeon (A), 
Male or Female, now vacant. To R practitioners appointment 
for 6 months; otherwise renewable. Salary £200 p.a., resi- 
dential emoluments. 

Applications immediately to: H. W1Lk1nson, Superintendent. 


BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—7 Residents.) Applications invited from registered 
medical practitioners (Male or Female) for following appoint- 
ments, vacant immediately :— 

HOUSE SURGEON (B2) to the Orthopedic and Fracture 

Dept. Salary £250 p.a. 

HOUSE SURGEON (A). Salary £200 p.a. 

To R practitioners appointments limited to 6 months. Applica- 
tions are also invited for either post from ex-Service Medical 
Officers under the Rehabilitation Scheme. Both posts resident, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with 3 testimonials, should be sent to— 

DewHoursT, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 

BOROUGH OF KETTERING. Applications invited from duly 
qualified medical practitioners (Male or Female) possessing one 
or more of the qualifications prescribed in the Sanitary Officers 
(Outside London) Regulations, 1935, for post of MEDICAL 
OFFICER OF HEALTH for the Borough of Kettering. Salary 
£1100 p.a. Appointee required to carry out all the duties of 
the M.O.H., for the Borough of Kettering, including the statutory 
duties imposed by the above-mentioned regulations, and also 
including the duties of medical referee in connexion with the 
crematorium established by the Council. Successful applicant 
prohibited from engaging in private practice as a medical 
practitioner. Appointment subject to provisions of the Local 
Government Superannuation Act, 1937, and successful candidate 
passing medical examination. 

Applications, on forms obtainable from undersigned, must 
be received by 31st May, 1948. Canvassing, either directly or 
indirectly, wili disqualify. D. DuNsFORD PRICE, Town Clerk. 

Town Clerk’s Office, High-street, Kettering, 27th April, 1948. 
BOROUGH OF ERITH. Required, Whole-time Assistant Medical 
OFFICER (Male or Female) in the Public Health Dept. Duties 
mainly concerned with maternity and child welfare and school 
medical work under the Kent Education Committee, but 
successful applicant required to carry out any other duties in 
the Health Dept. as the M.O.H. may direct. Preference given to 
candidates holding the D.P.H. Salary commencing £675 p.a., 
by annual increments of £25 to £875 p.a., plus bonus of £60. 
Appointment subject to the passing of a medical examination 
and to Local Government Superannuation Act, 1937, and 
terminable by 3 months’ notice on either side. Appointee will be 
transferred to the service of the Kent County Council, in accord- 
ance with the National Health Service Act, 1946, on the 
appointed day. 

Applications, with 1-3 recent testimonials, should be sent to 
undersigned as soon as ible, endorsed “‘ Assistant Medical 
Officer.” Canvassing will disqualify. 

J. A. Crompron, Town Clerk. 

Council Offices, Erith, Kent, 27th April, 1948. 0 
BOOTLE GENERAL HOSPITAL AND WATERLOO AND 
DISTRICT GENERAL HOSPITAL, LIVERPOOL. Applications invited 
from suitably qualified medical practitioners for appointment of 
PATHOLOGIST jointly to above Hospitals. Salary £1200 p.a. 
and, in addition, a-certain amount of private work allowed by 
arrangement with the Hospital authorities. 

Applications, stating age, qualifications with dates, and 
postgraduate experience, with copies of 3 recent testimonials, 
to be sent by 24th May, 1948, to— 

A. J. CooPEer, Superintendent. 

_ Bootle General Hospital, Liverpool, 20. s 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Required, 
Whole-time MEDICAL OFFICER. Salary £1100—£30—£1300- 
£50—£1450 p.a., subject to a deduction of 6% in respect of 
superannuation. Appointee will work under the supervision of 
the Senior Administrative Medical Officer. Experience in the 
health services of a local authority an advantage. 

Applications, giving particulars of qualifications and experi- 
ence, with the names of 3 referees, should be addressed to the 
Secretary, Birmingham Regional Hospital Board, 10, Augustus- 
road, Edgbaston, Birmingham, 15, in order to reach him by 
31st May, 1948. Canvassing in any form will disqualify. Further 
particulars supplied on application. 
BRISTOL ROYAL HOSPITAL. Resident A hetist (BI) required, 
vacant immediately. Appointment for 6 months, renewable 
for a further 6 months. Salary £250 p.a., and residence. Post 
recognised for purposes of the D.A. 

Candidates, who must be registered medical practitioners, 
should send in their applications, on forms obtainable from 
undersigned, with copies of 3 recent testimonials, before 29th 
May, 1948. STEPHEN C. MERIVALE, House Governor. 

Royal Infirmary Branch, Bristol, 2. 
BEXHILL HOSPITAL, Bexhill-on-Sea. (62 Beds.) Resident Medica! 
OFFICER (A), Male or Female. Salary £250 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and copies of testimonials, to be addressed to the Secretary. 
CAMERON HOSPITAL, West Hartlepool. (86 Beds.) House 
SURGEON (A) required. Salary £200 p.a., residential emolu- 
ments. To practitioners appointment for 6 months. 
Applications, with full particulars, to the Secretary. 


CHORLEY AND DISTRICT HOSPITAL, Lancashire. (89 Beds.) 
HOUSE SURGEON (B2) required. Duties to commence as 
soon as possible. Salary £300, full residential emoluments. To 
R practitioners appointment limited to 6 months. 

Applications to: H. Secretary-Superintendent,. 
CITY OF LEICESTER. City General Hospital. (537 Beds. 
OBSTETRIC AND GYNACOLOGICAL HOUSE SURGEO 
(A), vacant in June. Salary £230 p.a., full residentia] emoluments, 
To R practitioners appointment for 6 months only. Post 
recognised for the M.R.C.O.G. 

Applications, with copies of recent testimonials, should be 
sent at once the M.O.H., City Health Department, Grey 

, Leicester. L. McEvoy, Town Clerk. 
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COUNTY BOROUGH OF PRESTON. Sharoe Green Hospital. 
260 Beds.) JUNIOR RESIDENT MEDICAL OFFICER (A), 
emale. Appointment for 6 months but may be renewed for 

a further 6 months. Salary fixed at rate between £200 and 

£300 p.a., according to qualifications and experience, with full 

residential emoluments. 
Applications should be sent as soon as possible to the Medical 

Superintendent, Sharoe Green Hospital, Iwood, Preston. 


COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
HOUSE SURGEON (Male or Female) to the Ophthalmic Dept. 
Appointment for 6 months, vacant Ist July, 1948. Salary 
£200 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to— 

8. CEcIL H House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. House Surgeon 
(B2), Male or Female, to the Fracture and Orthopedic Dept 
now vacant. Appointment for 6 months. Salary £200 p.a., tuil 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3. testimonials, 
should be sent to— 

CEctL HILt, House Governor and Sec’ retary. 
COUNTY BOROUGH OF ROTHERHAM. Municipal General 
HOSPITAL. RESIDENT ASSISTANT MEDICAL OFFICER 
(A). Appointment for 6 months. Salary £200 p.a., full residential 
emoluments and a temporary cost-of- -living bonus in accordance 
with the Council’s scale. 

Forms of application may be obtained from the Medical 
Superintendent, Municipal General Hospital, Moorgate, Rother- 

m, and must be returned, endorsed * Resident Assistant 
Medical Officer,” as soon as possible to— 

JOHN S. WALL, Town Clerk. 

Municipal Offices, Rotherham, a February, 1948. 
COUNTY BOROUGH OF BURNLEY. Munici wt General Hos- 
PITAL. JUNIOR RESIDENT MEDICAL OFFICER (A), 
Male or Female, vacant immediately. Salary £200 p.a. for 
first 6 months, and £250 p.a. for second 6 months, plus full 
residential emoluments. To R practitioners appointment for 
6 months. 

Applications, and copies of testimonials, should be sent to 
the M.O.H., Public Health a: % -, St. James’-street, Burnley, 
as early as possible. : . V. THORNLEY, Town Clerk. 

Town Hail, Burnley 23rd ian 1948. 

CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 
HOUSE PHYSICIAN (B2) to the Pediatric Unit, vacant 
Ist May, 1948. Salary £200 p.a., plus full residential emoluments, 
To R practitioners appointment limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, should be forwarded to 
the M.O.H., Town Hall, Bradford, as soon as possible. 

Town Hall, Bradford. W. Hi. LEATHEM, Town Clerk. 
CITY OF NORWICH. Woodlands Hospital. Resident Medical 
OFFICER AND DEPUTY SENIOR MEDICAL OFFICER 
(Male). Candidates must have held resident surgical and 
medical posts in a general hospital, and experience in obstetrics 
- recommendation. Salary £525 p.a., by annual increments of 

5 to £725, plus cost-of-living bonus (now £30 p.a.), full resi- 
es emoluments valued at £150 p.a., but in fixing ragga | 
salary regard will be had to qualifications and experience. <A: 
fees received must be accounted for and paid over to the Council. 
Practitioners holding Bl appointments should not apply unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with copies of 
1-3 recent testimonials and the names of 2 referees, should be 
sent to the Senior Medical Officer, Woodlands Hospital, Norwich, 
immediately. Relationship to members of the Council or their 
staff must be declared in the application. Canvassing, directly 
or indirec tly, will be a disqualific ation. 


CITY OF NORWICH. Woodlands Hospital. (303 Beds.) Applica- 
tions invited from registered medical practitioners for appoint- 
ment of ASSISTANT RESIDENT MEDICAL OFFICE ER (B2). 
Salary £250 p.a., full residential emoluments. To R 
appointment limited to 6 months; otherwise 1 y: 

Further particulars of appointment to be pk me from the 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 
Norwich, to = applications should be sent. 


COUNTY of NORTHUMBERLAND. Visiting Committee of 
Northumberland Mental Hos: ital invite DOS for appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER (B1), 
Male or Female, at St. George’s Mental Hospital, Morpeth. 
Salary £522 10s. a year, by annual] increments of £25 to £622 1 10s. 
a year, plus a variable cost-of-living bonus (at present £30 Is. 4d. 
a year), and full residential emoluments valued for superannua- 
tion purposes at £150 a year. Previous psychiatric experience 
not essential as all facilities for training are available at the 
Hospital, but salary increased by £50 a year should su 
candidate possess a D.P.M. If appointee does not already 
possess the diploma he or she will be expected to obtain it 
within 3 years. 

Full particulars of terms of appointment and forms of appli- 
cation obtainable from undersigned, to whom applications must 
be sent by 22nd May, 1948. 

E. P. HARVEY, Clerk of the Visiting Committee. 

County Hall, Newcastle upon Tyne, 1, 21st April, 1948. 


CRICHTON ROYAL MENTAL HOSPITAL, Dumfries. House 
PHYSICIAN (B2) required. Salary £200 p.a. for first 6 months, 
£300 p.a. for second 6 months, plus full residential emoluments. 
Previous experience in psychiatry not required. Every facility 
for training in psychiatry on the most modern lines. To R 
practitioners appointment limited to 6 months. 

Forms of —— obtainable from the Physician-Superin- 
— to whom they should be returned with copies of testi- 
monials. 
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CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelm 
FORD. (170 Beds.) Applications invited for post of HOUSE 
ee (A) or (B2), Male or Female, to commence imme- 

tely. Salary £175 p.a., plus board, lodging, and laundry. To 
Ri practitioners appointment for 6 months. 

Apply, testimonials, to— 

. MorrisH, House Governor and Secretary. 
CHELMEFORS ESSEX HOSPITAL, London-road, Cheims- 
FORD. (170 Beds.) CASUALTY OFFICER (A) or (B2), with 
experience, Male or Female, now vacant. Salary £175 p.a., 
plus board, lodging, and laundry. e 

Apply, with recent testimonials, to— 

R. G. MorrisH, House Governor and Secretary. 

SOUNTY BOROUGH OF SOUTHPORT. Assistant Medical 
Srricen OF HEALTH (Male or Female) at New Hall oe 
and Sanatorium. Whole-time duties involve the care of patients 
at the Sanatorium (36 Beds), the conduct of the Tuberculosis 
Dispensary and Contact Clinics, and the care of patients in the 
Infectious Diseases Hospital. Post is transferable to the 
Regional Hospital Board 5th July, 1948. Candidates should be 
single and under 45 years of age. Experience in infectious 
diseases and modern methods of treatment of tuberculosis will 
be regarded as additional qualifications. Salary £675, by annual 
increments of £25 to maximum of £875 p.a. Commenci 
salary fixed within this grade, according to qualifications an 
experience. Cost-of-living award payable and also motor-car 
allowance of £75 p.a. Successful candidate required to reside 
at the Hospital and a deduction of £100 p.a. made from salary 
for this purpose. 

Forms of application obtainable from the M.O.H., 2, Church- 
street, Southport. Completed application forms, “endorsed 
“ Assistant Medical Officer of Health,” with 3 copies of recent 
testimonials, to be sent to undersigned so as to reach him by 
first post 15th May, 1948. Canvassing, directly or indirectly, 
will be a disqualification. R. EDGAR PERRINS, Town Clerk. 

Town Hall, Southport, 6th April, 1948. 

COPTHORNE HOSPITAL, Shrewsbury. (This Hospital, on the 
instructions of the Ministry of Health, has been’taken over 
by the Royal Salop Infirmary, Shre wsbury, to administer, and 
will be opened on or about 1st June, 1948, with a complement 
of 150 Beds, rising to 250 Beds shortly afterwards. ) The follow- 
ing resident medical] posts will be vacant, and applications 
invited from suitably qualified pe 3 
RESIDENT MEDICAL OFFICER. Salary £350 pe 
HOUSE SURGEON (Gyneecological) and HOUSE SURGEON. 
Salary for each post £200 p.a. 

Salaries plus usual residential emoluments. 

Applications, with full details, to be sent to: J. P. MALLETT, 
Secretary-Superintendent, Roy al Salop Infirmary, Shrewsbury. 


CHESHIRE COUNTY COUNCIL. West Park (County) General 
HOSPITAL, MACCLESFIELD. Applications invited for following 


:— 
as ASSISTANT RESIDENT MEDICAL OFFICER (B1), 
mainly for ansesthetics. 

ASSISTANT RESIDENT MEDICAL OFFICER (B1), for 

medical duties. 

Salary in each case £502 10s., rising by £25 annually to 
£602 10s., plus emoluments (valued at £180). 

Applic ations (no special form required), stating age, qualifica- 
tions, and experience, with names and addresses of 3 referees 
(not testimonials), to be sent immediately to— 

ARNOLD Brown, County Medical Officer. 

Public Health Dept., 24, Nicholas- street, ‘Chester. 


ene COUNTY MENTAL HOSPITAL, Parkside, Maccles- 
Required, single Male ASSISTANT MEDICAL 
OFFICER (BI). Commencing salary £555, by annual oo 
ments of £25 to £655 p.a., board, furnished apartments, and 
laundry A. by at £150 p.a. Additional £50 p.a. payable if 
in possession of the D.P.M. Appointment subject to provisions 
of the Asylums Officers Superannuation Act, 1909. 
Applications, stating qualifications with copies of 3 recent 
testimonials, to be sent to the Medical Superintendent, to be 
received as soon as possible. 


COUNTY MENTAL HOSPITAL, Lancaster. (3000 Beds.) 
Required, HOUSE PHYSICIAN (B2). Salary £300 p.a., full 
residential emoluments. Appointment limited to 6 months, 
but may be extended to 12 months unless held by an R prac- 
titioner. Previous general hospital experience desirable. 
Appointee will work under the direction of Senior Psychiatrists. 

Apply Medical Superintendent. 


CITY OF STOKE ON TRENT. “Health ‘De. artment. Junior 
ASSISTANT MEDICAL OFFICER required, fer 12 menths 
only, to assist at the Infectious Diseases Hos ital, Bucknall, 
and opportunity given to obtain experience in other branches of 
the work of the Health Dept.—e.g., maternity and child welfare 
clinics, special treatment centre, and chest dispensary. Salary 
£355, plus residential emoluments and bonus. 

Applications, giving particulars of age, qualifications, and 
experience, and enclosing copies of 3 recent testimonials, to be 
sent, in envelopes endorsed, * Health Department—Junior 
Assistant Medical Officer,” as goon as possible to— 

Harry TAYLOR, Town Clerk. 


CORPORATION OF GLASGOW AND VICTORIA INFIRMARY, 
GLASGOW. Required, NEUROLOGIST to the Victoria Infirmary 
and the Corporation Hospitals. Appointee will be associated 
with the work of the West of Scotland Neurosurgical Unit now 
located at Killearn Hospital. sos ants should preferably hold 
a higher medical qualification and have a substantial experience 
of neurology. Appointment full time. Salary £1500 —_ 
Appointment subject to review on or after the appointed y 
when the National Health Service (Scotland) Act, 1947, comes 
into force. 

Applications, with the names of 3 referees, should be lodged 
with the Convener, Neurosurgical Advisory Committee, The 
University, Glasgow, W.2, from whom further particulars may 
be obtained, by 31st May, "1948. 
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COUNTY BOROUGH OF BLACKBURN. uired, Assistant 
MEDICAL OFFICER (B1) for the Obstetri Unit, Queen’s 
Park Hospital, Blackburn, which deals with all the abnormal 
midwifery of the area. The Unit is under the clinical direction of 

a Consultant Obstetrician. Salary £472 10s. p.a. (plus bonus) 
ty annual es of £25 to £572 10s. p.a., with residential 
emoluments. Appointment in the first instance for 2 years. 

Further culars obtainable from the Public Assistance 
Officer, Cardwell-place, Blackburn, to whom applications, 
stating age, qui ualifications, and experience, with copies of 2 
recent testimonials, must be sent. 

__ 27th April, 1948. CHas. S. ROBINSON, Town Clerk. 
CITY OF BLYMOUTH. Applications invited for following whole- 
time appointments 

(1) ASSISTANT “MEDICAL OFFICER OF HEALTH 
(Female)}—Maternity and Child Welfare. Applicants should 
have had at least 3 years’ duate experience, with special 
experience in ebetetvies and child welfare. Preference given 
to applicants holding a diploma ~  coaeate in Public Health. 
Duties chiefly in the antenatal d child welfare clinics but 
On include "her duties allocated. from time to time by the 


(2) ASSISTANT MEDICAL OFFICER OF , (Male 


or Female), Applicants should have had at least 3 y: 
uate lence, and the D.P.H. considered as on a ada onal 
Duties ly Tuberculosis Dis 


health immunisation and vaccination, an 
wo 


health 

Salary scale £675 by £25 onpualy to £875, plus cost-of-li 
bonus. Previous service on this salary scale under another | 
authority will be aa in calculating the commencing 
salary within this scale. Al) other fees received by the officer 
must be refunded to the Council. Appointments subject to 
provisions of the Local Government Superannuation Act, 1937, 
and terminable by 3 months’ notice on either side at any time 
and the successful applicants required pass a medi dical 
examination. 

Applications, rye bee , qualifications, and experience, with 
copies of 3 recent onials, should be sent to unde’ ed, in 
an envelope endorsed “ Assistant Medical Officer of Health,” 
as soon as possible. T. PEIRSON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

CITY OF LIVERPOOL. Required, Whole-time Senior Assistant 
MEDBOAL OFFICER OF HEALTH. Duties mainly concerned 
with the mental health service. Salary £1500 p.a., and it will 
be reviewed from time to time. Applicants should possess 
some knowledge and experience of mental illness and mental 
deficiency from the clinical and administrative points of view, 
and should be capable, under the M.O.H., of taking charge of 
and developing in the light of modern needs the mental health 
service of the City. Appointee also required to give some 
assistance, mainly in an advisory capacity, to the adjoini 
County Borough of Bootle, and expected to take some 
in the general duties of the Public Health Dept. Appointment, 
terminable by 3 months’ notice on either side, subject to the 
ding orders of the City Council and to provisions of the 
Local Government Superannuation Act, 1937, or the National 
Health Service (Superannuation) Regulations 1947. Successful 
candidate will have to pass medical camination and required to 
reside within the City boundary. 

Applications, stating age, experience, and qualifications, 
with copies of 1-3 recent testimonials, should be sent to under- 
in envelopes endorsed Senior Medical Officer 

Health,” 80 as to be received by 29th May, 1 . 
HOMAS Town Clerk’ 

Municipal Buildings, Dale-street, Liverpool, 2, April, 1948. 
CITY HOSPITAL, Chester. Applications invited from registered 
— practitioners, Male or Female, for following appoint- 


ents :— 
OBSTETRIC SURGEON (A). 
HOUSE SURGEON (A). 
for each appointment £200 Be | .&., plus residential emolu- 
ments and cost-of-living bonus. To R practitioners appoint- 
ments for 6 months. 

Applications, sta’ qualifications and experience, with copies 
of 3 recent testimonials, ould be sent immediately to the 
M.O.H., Town Hall, Chester. Relationship to members or 
senior officials of the City Council must be losed. 

Town Hall, Chester. G. BURKINSHAW, Town Clerk. 
CITY OF SALFORD. lications for post of Visiting Padiatrician 
at Hope Hospital, ‘ord, are aay Appointment for 3 

ms per week, "and will be on a temporary basis 
for the time being. Applications from pediatricians who are 
able to perform fewer sessions per week will be considered. 
Remuneration in accordance with agreement between B.M.A. 
and Local Authorities’ Associations. 

as with particulars of experience and the names of 
2 referees, should be forwar to the M.O.H., 143, Regent- 
road, Salford, by obnd May, 1948. 

H. H. Tomson, Town Clerk. 


CAMBRIDGESHIRE COUNTY COUNCIL. Resident Obstetric 
OFFICER (B2) required at the County Hospital, Cambridge. 
This Hospital is now reco ed for training for the D.R.C.O.G. 
Appointment limited to months, Salary £250 a year, full 
dential emoluments. Appointee required to take up duty 
1st June or as soon after that date as possible. 
Applicants, with previous midwifery ex ence preferred, 
should ——- their applications, with copies of recent testi- 
the Clerk of the Cambridgeshire County Council, 
Shire Hall. Castle Hill, Cambridge, by 15th May, 1948. ’ 


DERBYSHIRE COUNTY COUNCIL. Holiday Locum Tenens 
for Medica] Officers. Applications invited from qualified prac- 
titioners with experience in tuberculosis for felewing temporary 
appointments :— 

(a) TUBERCULOSIS OFFICER, required to work in various 
dispensaries in the County from 14th June to 21st August, 1948. 
Sal £900 p.a., plus cost-of-living bonus of £59 15s. p.a., 
a er with tra expenses in accordance with the County 
scale. 


(6) RESIDENT MEDICAL OFFICER at Walton Sanatorium, 
Chesterfield, from 23rd July to 18th Se ——- Salary £455 p.a. 
plus cost-of-living bonus of £29 1 p.a., with residen’ 
emoluments. 

Applications should be Speemented as soon as possible to— 

J. MorGAN, County Medical Officer. 

__County Offices, * April, 1948. 


DERBY BOROUGH MENTAL HOSPITAL (Kingsway Hospital), 
DERBY. ASSISTANT MEDICAL OFFICER (B1). Salary 
£472 10s. p.a., by £25 p.a. to £572 10s., with emoluments valued 
at £150 and an additional £50 if in possession of D.P.M. Candi- 
dal experience may commence above the minimum of 


A aR stating age, nationality, rience, and 
ual cations, with copies of testimonials, should be sent to 
Medical Superintendent. 


DONCASTER ROYAL 330 Beds.) Applications 
invited from registered medical practitioners for appointment 
of GYNAXCOLOGICAL HOUSE SURGEON (A). Salary 
£225 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
immediately, addressed to Secretary- Superintendent. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Applications 
invited from registered medical practitioners for appointment 
of RESIDENT AN HSTHETIST Male. Salary £250 p.a. 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications, stating age, qualifications with dates, age we! 
and present post, with copies of 3 recent testimonials, d 
be sent immediately to: A. JoNES, Secretary 
DONCASTER ROYAL INFIRMARY. (330 Beds.) (Recognised 
under the Regulations for the D.O.) Applications invited from 
soqeetered medical practitioners for post of EYE AND E.N.T. 
HOUSE SURGEON (A), Male. Appointment limited to 6 months. 
Salary £225 p.a., residential emoluments. This 
industrial area offers excellent opportunities for gaining 
experience. 

Applications, stating age, qualifications with dates, nationali ty. 
and present post, with copies of 3 recent testimonials, should 
be sent immediately to: A. JONEs, Rocretary 
OURHAM COUNTY COUNCIL. Dryburn Emergency 
DURHAM. TEMPORARY RESIDENT ASSISTANT Mepte aL 
OFFICER (A), Male or Female, now vacant. Salary £120 p.a., 
plus full residential emoluments valued at £100 p.a., with 
cost-of-living bonus or to £59 19s. 3d. p.a. (cash £29 19s, 8d., 
emoluments £29 19s. 7d.). To R practitioners appointment 
for 6 months; otherwise 12 months. Appointment terminable 
by 1 calendar month’s notice on either side. 

agp stating age, liability for military service, medica 

fitness, bh ition as regards deferment, &c., should be sent to 
the Me ical Superintendent, Dryburn Emergency Hospital, 
Durham Hope, Clerk of the County Council. 
Shire Hall, Durham, 24th April, 1948. 


EAST SURREY HOSPITAL, Redhill, Surrey. House Surgeons 
(A), Male or Female. One vacanc exists now, further vacancies 
occur 25th May, 1948, and 5th June, 1948. Salary £150 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 

Applications, with copies of 3 testimonials, to be sent to— 

E. C. AYLING, Administrator and Secretary. _ 

EAST OF SCOTLAND BLOOD TRANSFUSION SERVICE. 
ASSISTANT MEDICAL OFFICER, with headquarters in 
Dundee. Appointment, made jointly with the University of 
St. Andrews and the Royal Infirmary of Dundee, will, in the 
first instance, be for 6 months and thereafter renewable. Salary 
£400-£500 p.a., according to experience. 

Applications ag oa be addressed to: Dr. ANN SANDISON, 

onal Directo 


r, East of Scotland Blood Transfusion Service, 


Royal Infirmary, 
oe SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (389 


HOUSE PHYSICIAN (B2), vacant 7th June. 
HOUSE SURGEON (A), to a General Surgeon, vacant 


5th June 
CASUALTY vacant immediately. 
Salary for all posts £ p.a., full residential " ceuubomnaite. 
To R practitioners ap’ emnts limited to 6 months. 
Applications to: RTHUR GRIFFITHS, Secretary. 
The Hospital, Ipswich. 


GENERAL HOSPITAL, Nottingham. Bec Beds, “including “The 
Cedars ”’ Branch Hospital.) Applications invited from registered 
medical practitioners for appointment of HOUSE SURGEON 
(A), duties to commence 17th May. Salary £300 p.a., full resi- 
a emoluments. To R practitioners appointment for 6 
months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to'b be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment: 6.House Officers.) Required, CASUALTY OFFICER 
(B2), to commence duty 18th June, 1948. Salary £175 p.a., 
full residential emoluments. To R practitioners xppetntanent 
limited to 6 months. 

Applications, _— copies of testimonials, should be sent at 
once to: G. W. BECKWITH, Secretary-Superintendent. 


GLOUCESTERSHIRE ROYAL INFIRMARY. (250 Beds.) Ortho- 
PAZDIC HOUSE SURGEON (A), Male or Female, vacant now. 
A intment for 6 months in the first instance. Salary £200 p.a., 
residential emoluments. 
Applications should be sent as soon as possible to— 
- ADAMS, House Governor and Secretary. 
Royal Infirmary, Gloucester. 
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EDINBURGH CORPORATION. UNIVERSITY OF EDINBURGH. 
Applications invited for following posts :— 

(a) PHYSICIAN to the Medical (Teaching) Units of the 
Edinburgh Munic ipal Hospitals and LECTURER in the Dept. 
of Medicine in the University, This is a senior post and candi- 
dates must be experienced in the practice of clinical medicine and 
the teaching of medical students. Salary £1500 p.a. for full time. 

(6) ASSISTANT PHYSICIANS to the Medical (Teaching) 
Units of the Edinburgh Municipal Hospitals. Special experience 
in psychological medicine required for one of the posts. Holders 
will be Assistants in the Dept. of Medicine of the University. 
Salary £1000 p.a. for full time. 

Salaries subject to revision in accordance with any scales 
adjusted under the National Health Service. Further parti- 
culars of these posts obtainable on application to the M.O.H., 
Johnston-terrace, Edinburgh, or the Secretary of the University. 

Aves ations, with the names of 3 referees, to be submitted 
to the M.O.H., Public Health Chambers, Johnston-terrace, by 
8th June, 1948. 

HERTFORD COUNTY HOSPITAL. (173 Beds plus E.M.S. Beds.) 
ae invited for following appointments :— 

HOUSE SURGEON (A), Male, to commence duties imme- 

diately. Salary £150 p.a., full residential emoluments. 

HOUSE PHYSICIAN (B2), Male, vacant from 17th May, 

1948. Salary £200 p.a., full residential emoluments. 

To R practitioners appointments for 6 months. 

Applications to be forwarded to— 

P. G. Brooks, House Governor. _ 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) 

HOUSE SURGEON (A). Salary £150, full residential 
emoluments. 

RESIDENT ANASSTHETIST AND ASSISTANT CASU- 
ALTY OFFICER (A). Salary £150, full residential emoluments. 

CASUALTY OFFICER (B2). Salary £200, full residential 
emoluments. 

To R practitioners appointments limited to 6 months. 
pn applicants required to commence duties as soon as 
possible 

Applications, with copies of 3 recent testimonials, to be 

essed immediately to— 

JOHNSON, General Superintendent and Secretary. _ 
HULL ROYAL AMARY. Applications invited for following 
Posts (Male), vacan 
ORTHOPADIC HOUSE SURGEON (B2). 
HOUSE SURGEON (B2) to Ophthalmic and E.N.T. Dept. 
Recognised for D.O.M.S. and D.L.O.) 

HOUSE tae pow (B2) at Sutton Branch (Acute Genera] 

Hospital). (2 posts.) 

Salary £300 p.a., eat residential emoluments. 

CASUALTY OFFICERS (A) (2 posts). Salary £250 p.a. 
All above + oe for 6 months in the first instance, but 
terminable by 1 month’s notice on either side. 

Applications to: R. J. CARLESS, House Governor. 

HULL ROYAL INFIRMARY. Applications invited from medical 
peactiiovers holding a Diploma in Radiology for post of pA 
time — RESIDENT RADIOLOGIST (Diagnosis). Sa 
£1000 p.a. Appointment will be in accordance with Ministry 
of Health Circular 202/46, and in the first instance limited to 
the interim period pending the establishment of the National 
Health Service. 

Applications, with 3 testimonials or the names of 3 referees, 
should be submitted as soon as possible to— 

. CARLESS, House Governor. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL a 
PITAL. (100 Beds.) The Management Committee invites applica 
tions from suitably qualified persons for post of HONORARY 
CONSULTING PHYSICIAN 

Applications, with testimonials, to be sent td undersigned, 
frem whom details of appointment ted be obtained. Closing 
date for applications 3lst May, 1948 

E. BARBER, Secretary. 


JENNY LIND HOSPITAL FOR CHILDREN, Norwich. (80 Beds.) 
REGISTRAR ANATSTHETIST (B1) required, non-resident. 
Salary £400 p.a., plus £100 living-out allowance. Preference 
given ne cand dates either holding or about to sit for D.A. 

Applications, giving qualifications, experience, with 3 recent 
to: F. L. GATFIELD, Secretary. 


AMENDED ADVERTISEMENT 

KENT COUNTY COUNCIL. County Hospitals, Chatham, 
DARTFORD, WILLESBOROUGH, AND SHEPPEY. Applications 
invited from practitioners with oe experience for 
appointment of ASSISTANT RADIOLOGIST at above Hos- 
pitals. Salary scale £744 a year, by annual increments of 
£50 to £894 a year, with a cash living-out allowance of £120 a 
year, plus a cost-of-living allowance. Commencing point in 
scale fixed according to qualifications and experience. A motor- 
car is essential, and travelling expenses paid in accordance 
with the Council’s scale. Post subject to provisions of the 
Local Government Superannuation Act, 1937, and successful 
candidate required to pass medical examination. 

Applications, stating age, er experience, nation- 
ality, and the names and addresses of 2 persons as reference 
to professional ability and character, should be sent to the 
County Medical so County Hall, Maidstone, by 25th May, 
1948 L. PLATTS, Clerk of the County Council. 
Hall, Maidstone. 28th April, 1948. 


KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, 

MAIDSTONE. (111 Beds.) HOUSE SURGEON (B1) to E.N. T. 

= t., vacant Ist July, 1948. Applicants must be unmarried 

should have had experience in the specialty. Hospital fully 

d by the Examining Board for the D.L.O. Appointment 

for months. Salary £250 p.a., full residential emoluments, 

with an option of further 6 months at £300 p.a 

ee. stating age, qualifications with ‘dates, copies of 

testimonials, and present post, to— 
JOHN W. STRICKLAND, F.H.A., Secretary. 
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KETTERING AND DISTRICT GENERAL HOSPITAL. Casualty 
HOUSE SURGEON (A). Appointment in the first instance for 
6 months. Salary £200 p.a., plus full emoluments. 
Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, a be sent as soon as possible to— 
. W. JACKSON, Secretary-Superintendent. 
KINGSTON "HULL CORPORATION HEALTH DEPART- 
MENT. ASSISTANT MEDICAL OFFICER OF HEALTH (Male 
or Female). Duties mainly in the school health service. Posses- 
sion of a qualifie ation in public health or of the D.C.H. considered 
an advantage, but applications also accepted from candidates 
who do not possess these qualifications, but are either approved 
by the Ministry of Education for purposes of ascertainment of 
educationally subnormal pupils or possess such experience as 
will qualify them for approval by the Ministry. Salary scale 
£750-£850, by annual increments of £25, plus cost-of-living 
bonus. Askwith second interim revision is at present under 
review. Commencing salary may be fixed at a rate higher than 
£750, plus bonus, in the case of candidates who have had 
previous experience as an Assistant Medical Officer of Health or 
an Assistant School Medical Officer. 
Application forms obtainable from the M.O.H., Guildhall, 
gg vA upon Hull, and should be returned by 16 A. M., 19th 
ay, 1948 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley, 
YORKS (WEST RIDING). (146 Beds.) Required, Full-time 
PATHOLOGIST. Applicants should have experience in, and 
a good knowledge of, pathology. Commencing salary within 
the range £1100—£1300, according to qualifications and experi- 
ence. A house will be available. This is a new appointment 
and the laboratory is at present being constructed and equipped. 
Applications, giving full particulars, with copies of testi- 
monials, should be received by the Secretary -Superintendent not 
later than 29th May, 1948. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley, 
YORKS (WEST RIDING). (146 Beds.) Applications invited from 
registered medical practitioners (Male and Female) for the 
appointment of SENIOR HOUSE SURGEON °(B2), vacant 
Ist June. Salary £200 p.a., full residential emoluments. 
To R practitioners appointment for 6 months. 
Applications, stating age, qualifications, and anneal with 
copies of recent te stimonials, as soon as possible to— 
J. YOUNG, Secretary-Superintendent. 
LINCOLN COUNTY HOSPITAL. Hospitai—200 
Beds.) HOUSE SURGEON (A), Male or Female, vacant 
May, 1948. Salary £225 p.a., full residential emoluments. To 
R practitioners appointine nt for 6 months. 
Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to— 
RONALD W. Howick, "Secre tary-Superintendent. 
LINCOLNSHIRE JOINT CANCER COMMITTEE, associated with 
SHEFFIELD NATIONAL CENTRE FOR RADIOTHERAPY. Applica- 
tions invited from qualified medical persons holding a Diploma 
in Radiology and/or Rodthreny for post of Whole-time 
DIRECTOR OF RADIOTHERAPY under the Lincolnshire 
County scheme for the treatment of cancer which embraces the 
Radiotherapy Centre at Scunthorpe and approved Hospitals at 
Lincoln, Grimsby, Louth, Boston, Stamford, and Grantham. 
Additional qualifications in higher surgery or medicine an 
advantage. Salary £2000 p.a., and travelling allowance, with 
superannuation benefits. 
A pplication form, with further particulars, obtainable from— 
H. CoPLAND, Clerk to the Joint Committee. 
Offices, Lincoln. 


LANCASHIRE COUNTY COUNCIL propose to appoint a 
SCHOOL DENTAL OFFICER, and invite applications from 
qualified and registered dental surgeons. uties mainly 
concerned with the inspection and treatment of school-children, 
but will also include work under the Council’s maternity and 
child welfare scheme, and such other duties as the County 
Council may from time to time determine. Salary £660 p.a., 
by annual increments of £50 to £860 p.a., and after a further 
period of 5 years to £960 p.a. Subsistence allowances and 
travelling expenses in accordance with County scale where 
applicable. Appointee required to contribute to the Councils 
superannuation scheme and to pass medical examination. 
Further particulars and form of application obtainable from 
the County Medical Officer of Health, School Health Dept., 
County Offices, Preston. Communications should be endorsed 
““School Dental Officer” and all applications submitted by 
5th June, 1948. R. H. Apcock, Clerk of the County Council. 
County Offices, Preston, May, 1948. 


LEEDS PUBLIC DISPENSARY AND HOSPITAL, North-street, 
LEEDS, 2. Applications invited from registered medic ‘al practi- 
tioners, “Male or Female, for following posts, for 6 months :— 
AL OFFICER (B1), vacant 20th May, 
Sa 75 
HOUSE SURGEON By to E.N.T. and Eye Dept. Salary 


£175 
CASU abr TY OFFICER (A). Salary £175 p.a. 
Full residential emoluments. 
Applications, stating age, qualifications, and experience, 
with copies of recent testimonia s, to be addressed to— 
CHARLES ¥. J, Mau RY, Secretary and Superintendent. 


MACCLESFIELD GENERAL INFIRMARY. Junior House Surgeon 

(A), Male or Female, required. Salary £250 p.a., full residential 

emoluments. To R practitioners pore ee tery for 6 months. 
Applications to Secretary-Superintendent. 


MANCHESTER NORTHERN HOSPITAL, Cheetham Hill-road, 
MANCHESTER, 8. (General Hospital—116 Beds.) RESIDENT 
CASUALTY HOUSE SURGEON (A). Appointment for 6 
months, to commence at an early date. Salary £150 p.a., =e 
and residence. 

Applications to be sent to Mr. James C. DANIELS, Secretary, 
38, Barton-arcade, Manchester, 3, as soon as possible. 
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MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(B2). Appointment for 6 months, duties to commence Ist June, 
1948. Salary £250 p.a., full residential emoluments. 

Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent testimonials. 

C. D. DRAKE, General Superintendent. 
MANCHESTER ROYAL EYE HOSPITAL. House Surgeon (A), 
Male or Female. Salary £275 p.a., full residential emoluments. 
To R practitioners appointment for 6 months. 

Applications, stating age, qualifications, nationality, with 
copies of 3 recent testimonials, should be sent to— 
___H. R. Norru, General Superintendent. 
MANCHESTER ROYAL INFIRMARY. Chief Assistant (BI), Male 
or Female, to the University Dept. of Neurosurgery, vacant 
2nd June, 1948. Applicants should have a higher surgical 
qualification. Post for 1 year, renewable to a maximum of 

years. Commencing salary £450 p.a., by 2 increments of 
£75 te £600 p.a., with residence. An additional £100 p.a. paid 
in lien of residence if desired. 

Applications should be sent by 14th May, 1948, to— 

‘ F. J. CABLE, General Superintendent and Secretary. 
MINISTRY OF HEALTH. Applications invited from medical 
practitioners with experience in industrial medicine for appoint- 
ment to a Medical Interviewing Committee which is being 
established in Halifax, at the Municipal General Hospital, to 
examine disabled persons and advise the Disablement Resettle- 
ment Service of the Ministry of Labour and National Service. 
Fee payable for session of 1}—-2 hours £2 12s. 6d., plus 10s. 6d. 
if appointed Chairman. 

Applications and requests for further information should be 
made to the Senior Medical Officer, Ministry of Health, Greek- 
street Chambers, Leeds, 1. 

NEWCASTLE UPON TYNE CITY MENTAL HOSPITAL. 
(8T. NICHOLAS HOSPITAL, GOSFORTH.) The Visiting Committee 
of the Newcastle upon Tyne City Mental Hospital (known as 
St. Nicholas Hospital, Gosforth) invite applications from dul 

qualified medical practitioners for position of MEDICAL 
SUPERINTENDENT. Candidates must possess a DP.M. 
and have served the office of House Surgeon or House Physician 
in a general hospital, preference being given to a candidate 
holding a higher medical qualification. They must have had 
considerable experience in a mental hospital in a senior capacity, 
and must be conversant with all modern therapeutic procedures 
and with outpatient work. Appointee will require to be medically 
examined, to devote his whole time to the duties of the office, 
and to act in conformity with the Lunacy and Mental Treatment 
Acts, and the rules of the Board of Control and of the Visiting 
Committee. Appointment will be made in consultation with the 
Newcastle upon Tyne Regional Hospital Board and is subject 
te termination by 3 months’ notice on either side. Salary 
£1500 a year, by annual increments of £50 to a maximum of 
£1700 p.a., with emoluments consisting of an unfurnished house, 
fuel, light, laundry, garden produce, and purchase of stores, 
valued for superannuation purposes at £275 p.a. Appointment 
—s Se deductions under the Asylum Officers Superannuation 

ct, 

Applications must be made on prescribed form obtainable 
from undersigned, to whom same must be returned duly com- 
pleted by 19th May, 1948. JOHN ATKINSON, 

Clerk to the Visiting Committee, Town Clerk. 

Town Hall, Newcastle upon Tyne, 1, 20th April, 1948. 
NEWARK TOWN AND DISTRICT HOSPITAL. (80 Beds.) Resi- 
DENT MEDICAL OFFICER (B2). Salary £300 p.a., plus 
usual residential emoluments. To R practitioners appoint- 
ment limited to 6 months. 

Applications to be sent to the Secretary-Superintendent, 

Newark Hospital, London-road, Newark-on-Trent, as soon 
NOTTS COUNTY MENTAL HOSPITAL, Radcliffe-on-Trent, 
Notts. DEPUTY MEDICAL SUPERINTENDENT required. 
Candidates must possess the D.P.M. or its equivalent, and a 
higher medical qualification considered an advantage. Salary 
£1200 p.a., rising by £50 to £1500 p.a. Emoluments consist of 
unfurnished house, with fuel, light, and laundry, valued for 
superannuation purposes at £200 p.a. Appointment whole time 
and subject to provisions of the Asylum Officers Superannua- 
tion Act, 1909, and successful candidate passing medical 
examination. Candidates must produce evidence of a wide and 
varied experience of psychiatry, including all modern forms of 
reatment, together with experience of outpatient clinics. Terms 
of appointment subject to 3 months’ notice on either side. 

Applications, with the names of 3 referees, should reach the 
Medical Superintendent on or before 28th May, 1948. 


NOTTINGHAM CITY COUNCIL. Required, Resident House 
SURGEON (A), at the City Hospital, Nottingham (1020 Beds), 
for general surgical duties. Appointment for 6 months. Salary 
£250 p.a., plus half cost-of-living bonus and full residential 
emoluments. 

Applications, stating age, nationality, and qualifications 
with copies of 1-3 testimonials, to be sent to the Medical 
Superintendent, City Hospital, Hucknall-road, Nottingham. 

The Guildhall, Nottingham. J. E. RicHarps, Town Clerk. 


NOTTINGHAM CITY COUNCIL. Nottingham City Hospital. 
(1020 Beds.) RESIDENT SURGICAL QFFICER (B1). Com; 
mencing salary £555, plus cost-of-living bonus.and full residential 
emoluments. Candidates should have held previous appoint- 
ments and have had considerable experience in general and 
orthopeedic surgery. Preference given to candidates holding the 
diploma of F.R.C.S. Appointment ‘for 1 year in the first 


-histanee (renewable). 


Applications, stating , qualifications, experience, and copies 
ot 18 recent testimonials, ti’ be sent to the Medical Superin- 


The Guitthall Nottingham. Rackarps, Town Clerk. 


NOTTINGHAMSHIRE COUNTY COUNCIL. Obstetrician and 
GYNACOLOGIST at Mansfield and District General Hospital * 
(Voluntary Hospital of 245 Beds) and County Hospital at 
Mansfield, together with ante- and post-natal consultative 
work. Combined salary £1250 p.a. Private practice exclusively 
as consultant permitted, but appointee required to devote 75% 
of his or her time to the service of the 2 authorities and to live 
within a radius of 5 miles of Mansfield. Successful applicant 
will also be appointed an Assistant Surgeon at the Nottingham 
Hospital for Women (136 Beds). Salary £250 p.a., but not 
permitted to fulfil the duties of this appointment during the 
percentage of time required to be devoted to service with the 

unty Council and the Mansfield and District General Hospital. 
Appointment in the first instance for 3 years and appointee then 
eligible for permanent appointment.. Applicants’ must hold 
i qualification. Members of H.M. Forces invited to 
apply. 

Applications, which must be received by 22nd May, 1948, 
should state age, nationality, full particulars of qualifications 
and experience, and the names of 3 persons to whom reference 
may be made, should be forwarded to the House Governor and 
Secretary, Mansfield and District General Hospital, Mansfield, 
from whom conditions of appointment may be obtained. 
Canvassing in any form will disqualify. 

K. TWEEDALE MEABY, Clerk of the Count¥ Council. 

A. ASHWORTH, House Governor and Secretary, 

Mansfield and District Genera] Hospital. 

NORTHAMPTON GENERAL HOSPITAL. (500 Beds.) Applica- 
tions invited for 2 ASSISTANT CONSULTANT GENERAL 
SURGEONS at above Hospital. Present Senior Registrar 
of Hospital is a candidate for one of the posts. Remuneration 
£750 p.a., with the right of private practice. Each successful 
candidate will work in collaboration with a Senior Honorary 
Surgeon of the Hospital and under his general direction 
Applicants must be Fellows of a Royal College of Surgeons or 
Masters of Surgery of a university. 

Further particulars obtainable from undersigned, and 
applications (with copies of 3 recent testimonials) should be 
submitted to him by 3lst May. 8S. G. HILL, Superintendent. 


NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Resident 
ANZASTHETIC REGISTRAR (Bl). Applicants should have 
had considerable experience in the administration of anzwsthetics 
and the possession of the D.A. considered an advantage. Salary 
£500 p.a., full residential emoluments, and inclusion in the 
federated superannuation scheme. 

Applications, addressed to undersigned, should be received 
by 12th May, 1948. Ss. G. pten 

CASUALTY OFFICER (B2), vacant Ist July, 1948. Salary 

£250 p.a., full residential emoluments. 

HOUSE SURGEON (B2) to the Obstetric and Gynecological 

Dept. Salary £250 p.a., full residential emoluments. 

To R practitioners appointments limited to 6 months. 

Applications should be sent as soon as possible to- 

F. L.GATFIELD, House Governor and Secretary. _ 
POOLE GENERAL HOSPITAL (Cornelia and East Dorset 
HOSPITAL). (188 Beds.) RESIDENT ANASTHETIST (B2), 
vacant 25th May. Salary £300 p.a., full residential emoluments. 
To R practitioners appointment limited to 6 months. Candi- 
dates must be registered medical practitioners. Hospital 
recognised for the D.A. 

Applications to: T. S. JACKSON, Secretary. 

PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, Haver- 
FORDWEST. (Voluntary Hospital—130 Beds.) Required, 
HOUSE SURGEON (A), now vacant. Salary £250 p.a., full 
residential emoluments. To R practitioner's appointment for 
6 months. 

Applications in writing, stating age, qualifications with dates, 
and nationality,, with copies of 3 testimonials, to be sent as 
soon as possible to: GRIFF C. MORGAN, Secretary-Superintendent. 
PORTSMOUTH AND ISLE OF WIGHT AREA PATHOLOGICAL 
SERVICE. Required, BIOCHEMIST to above Service. The 
Royal Portsmouth Hospital will act as the employing authority 
and the services of the officer will be seconded to the Board. 
Successful candidate expected to organise and supervise all 
biochemical investigations in all the Hospitals served by the 
Board, and, in. particular, the Department of the Central 
Laboratory of the Service. Salary range from £750—£1000 p.a. 
(starting-point within range according to age, experience, and 
qualifications), with a living-out allowance not exceeding £150 

.@., and travelling expenses. Post subject to the National 
Fiealth Service (Superannuation) Regulations, 1947. 

Applications, with the names of 2 referees, should be addressed 
to undersigned, in envelopes endorsed ‘ Biochemist,”” to be 
received by 22nd May, 1948. Further particulars may be 
obtained on application. 

. C. RoGERS, Secretary to the Board. 

Public Health Dept., 1, Western-parade, Southsea, 

lst May, 1948. 

PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. CHORLEY AND DISTRICT HOSPITAL. Applications invited 
from registered medical practitioners holding a Fellowship in 
Surgery of one of the Royal Colleges, with considerable experience 
of major surgery, for appointment (an “ open ” one) of CON- 
SULTANT SURGEON. Successful applicant required to 
exclude from his practice gynecology, orthopedics, and urology, 
as these branches are already covered by specialists. A part- 
time salary of £1000 p.a., paid by the Preston Infirmary, plus 
sessional fees amounting to approximately £400 p.a. for services 
at the Chorley Hospital. Private practice allowed. Appoint- 
ment subject to any changes which may come about when the 
National Health Service operates. 

Applications, stating age, qualifications, previous posts and 
experience, with the names and addresses of 3 referees, should 
be forwarded on or before 14th May, 1948, to the Superin- 
tendent, Royal Infirmary, Preston, from whom further 
particulars may be obtained. 
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PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 

“MARY. Applications invited from experienced Gentlemen 
holding graduate qualifications for full-time appointment of 
BIOCHEMIST in Dept. of Pathology. Commencing salary 
£750 p.a., subject to any change which may come about when 
the National Health Service operates. A higher salary paid to 
a medical man with the requisite qualifications. A house near 
the Hospital is available. 

Applications, stating age, qualifications, previous posts and 
experience, with the names and addresses of 3 referees, should 
be forwarded on or before 14th May, 1948, to the Superintendent, 
Royal Infirmary, Preston. 

PRESTON AND bey nbd ‘OF LANCASTER ROYAL INFIR- 
MARY. Applications invited from registered medical practi- 
tioners holding a Fellowship in Surgery of one or the —— 
with considerable experience of major 
tment (an “‘ open ” one) of ASSISTANT CONSUL ANT 
SURGEON. Successful applicant required to exclude from his 
practice Sarrecesar, orthopeedics, and urology, as these branches 
are alr y covered by specialists. TF ae -time salary of £800 
p.a. paid, and private allow subject 
to any changes which may come about en the National 
Health Service operates. 

Applications,»stating age, qualifications, previous posts and 
experience, with the names and addresses of 3 referees, should 
be forwarded on or before 14th May, 1948, to the Superintendent, 
Royal Infirmary, Preston, from whom further particulars may 
be obtained. 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Required, REGISTRAR to the Orthopedic Dept., 
vacant Ist July, 1948. Applicants should hold special post- 

uate qualifications. Commencing salary £600 p.a., non- 
resident, or £500 resident. 

Applications, stating age, qualifications, previous posts and 
experience, with the names and addresses of 3 referees, should 
be forwarded on or before 14th May, 1948, to the Superin- 
tendent. Roval Infirmary, Preston. 

QUEEN VICTORIA HOSPITAL, Morecambe and Heysham. 
Required, RESIDENT HOU SE SURGEON (Female) and 
RESIDENT HOUSE PHYSICIAN (Female). Salary £250 p. = 
full residential emoluments. The Hospital has 75 Beds, 
Maternity, Physiotherapy, X- ayo Pathological, and Outpationt 
Depts. Appointments may be for 6 or 12 months as desired. 
pplications should be sent to: THos. P. TIPLADY, Secretary. 
ROYAL INFIRMARY, Preston. VICTORIA HOSPITAL, 
BLACKPOOL. et AND DISTRICT HOSPITAL. CONSULTING 
PAEDIATRICIAN. should preferably hold an M.D. 
degree and a Members or Fellowship of one of the Royal 
Colleges, with considerable postgraduate a ay in peedia- 
trics. Successful applicant required to confine his practice to 
that of a Consulting Peediatrician and hold outpatient sessions 
in each of the 3 Hospitals in addition to the charge of inpatients. 
A part-time salary of £1000 p.a., plus sessional fees for services 
to the Chorley Hospital, — and private practice allowed. 
Applications, giving full particulars, with 3 recent testimonials 
should be sent by 19th May, 1948, to the Superintendent, Roy: 
Infirmary, Preston, who will supply any further particulars. 


ROYAL BERKSHIRE HOSPITAL, Reading. House Surgeon (A), 
Male, to the Accident Dept., vacant immediately. Salary 
£150" p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, with dates, 
and present post, by th copies of 3 recent d be 
sent immediately to the House Governor. 
rr eae BERKSHIRE HOSPITAL, Reading. Applications invited 

registered medical practitioners, Male, for appointment 

- "RESIDENT ASSISTANT PATHOLOGIST (A), vacant 
25th May, 1948. Salary £150 p.a., full residential emoluments. 
Previous experience in pathology not necessary. To R 
practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent to: H. E. Ryan, House Governor. 


ROYAL BERKSHIRE HOSPITAL, Reading. The Board of Man 
ment invites a vations for ‘appointment of HONORARY 
ASSISTANT BSTETRICIAN AND GYNASCOLOGIST. 
Candidates must be Fellows of one of the Royal Colleges of 
Surgeons of the British Empire or Fellows or Members of the 
Royal College of Obstetricians and Gyneecologists and their 
names entered on the Medical Re ner. The elected candidate 
required to reside in or near Reading. Canvassing on the 
of a candidate, or on his behalf, will disqualify him. The Reside 
Obstetrician and Gyneecologist is an ~~ oo for the post. 
Candidates are required to provide Pn of their applica 
tions and testimonials, which must be addressed to unde 
and reach him by 9 A.M., 25th May, 1948. Election will be held 
Tuesday, ist June, 1948. By order, 
H. E. RYAN, House Governor. _ 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. TORBAY 
HOSPITAL, TORQUAY. Applications invited for joint oe ment 
of ASSISTANT RADIOTHERAPIST at above ospitals 
Applicants must hold a suitable Diploma in Radiology and 
ve had & 1 experience in radiotherapy. Salary £1250 p.a., 
annual increments of £100 to £2050, and successful applicant 
wed to engage in private*practice. 
Applications (20 copies), with a similar number of copies of 
3 recent testimonials, should reach the undersigned by 12th 
June, 1948. L. PARKHOUSE, 
Royal Devon and Exeter Hospital. 
ROYAL DEVON AND EXETER HOSPITAL, Exete (a 
—8 Resident Medical Staff employed.) HOUSE: St RGHON 
(A), Male or Female, vacant Ist June next. pointment for 
6 months. Salary £180 p.a. (£200 p.a. with 6 Sm .-, experience) 
= full residentia! emoluments. 
App plications, - copies of 2 recent testimonials, should 
reach undersigned by first post 19th May. 
L. PARKHOUSE, Secretary and Manager. 
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ROTHERHAM HOSPITAL, Doncaster-gate, 
Voluntary Hosp ital—150 Beds. ) SECOND 
OFFICER (A), Male or Female, now vacant. Salary £225 p.a. 
full residential emoluments. To R R practitioners appointm 
for 6 months. 
Applications should be sent at once to the Secretary- 
Superintendent. 
ROYAL HALIFAX INFIRMARY. — (283 Beds—Resident Medical 
Staff, 6.) CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON (B2), Male (1 post). 6 months’ post, 
vacant April/May. Salary £250>p.a., full residential emoluments. 
Applications, stating age, experience, and nationality, with 
copies of 3 recent testimonials, should be sent to— 
. RANSON. Sec: retary Superintendent. 
ROYAL HALIFAX INFIRMARY. (283 s.) Applications invited 
for appointment of ASSISTANT RADIOLOGIST at above 
ie cy which is the main diagnostic and therapeutic centre 
et e Halifax hospital area (population coe 200,000) ; 
diagnostic work is also undertaken at the Halifax (Municipal) 
yr Hospital (400 Beds). There is 1 full-time Director of 
Radiology. Commencing salary within the range £1250-£1600 
p.a., according to experience, with annual increments. 
Applications from fully qualified r aoe medical prac- 
titioners, holding a Diploma in Medical logy, stating age, 
qualifications, and eaaeate with copies or 3 recent testi- 
monials, to be addressed to— 
| ‘RANSON, Secretary-Superintendent. _ 
ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) House 
SURGEON (A), Male or Female, now vacant. Salary £200 p.a., 
full residential emoluments. To R practitioners appointment for 
6 months ; otherwise may be extended. 
Applications to: J. P. 
_Board Room, 3ist } March, 19 


. (239 Beds.) Casualty 

OFFICER (A), Male or Female, vacant ist June, 1948. Salary 

£200 p.a residential emoluments. To practitioners 

appointment for 6 months; otherwise may be extended. 

Applications to: J. P. MALLETT, Secretary -Superintendent. 

Board Room, 22nd April, 1948. AY 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Required, 
FIRST ASSISTANT (B1), Male or Female, to the E.N.T. Dept. 
at the Royal Hospital Unit. Candidates must have held house 
appointments and had experience in otolaryngol » and 
preference given to candidates holding the diploma of F.R.C.S., 
or D.L.O. Salary £650 p.a., non-resident. ical officers 
recently demobilised from H.M. Forces invited to apply. 

Applications to be forwarded immediately to— 
JOSEPH GRIFFITH, General Superintendent. 
Royal Sheffield Infirmary and Hospital, Royal I 
heffield, 6. 

RHONDDA URBAN DISTRICT COUNCIL. Required, Assistant 

MEDICAL OFFICER (Male or Female) in the Council’s 

Rheumatism Clinic. Salary £675, by annual increments of 

£25 to £875 p.a., plus the prevailing cost-of-living bonus. 

Forms of application « and — of appointment obtain- 
able from the ydfil House, Pentre, Rhondda, by whom 
completed applications must _ received not later than 18th May, 
1948 . J. JONES, Clerk of the Council. 
RUNWELL “HOSPITAL, near Wickford, Essex. East Ham and 
SOUTHEND-ON-SEA JOINT MENTAL HOSPITAL. (1032 Beds.) 
ASSISTANT PHYSICIAN (Assistant Medical Officer) required. 
Candidates should have had some previous experience of 
psychiatry. Salary £500 p.a., rising by £25 to £600 p.a., with £50 
for the D.P.M., and cost-of- living bonus at present £29 18s. p.a., 
plus usual residential emoluments valued at £179 18s. p.a. 
If non-resident emoluments — in cash. Appointment subject 
to 1 month’s notice on either side and to provisions of the 
Asylums Officers Superannuation Act, 1909. 

Applications should be made on prescribed form obtainable 
from the Physician-Superintendent, to whom they should be 
forwarded, with copies of 3 recent testimonials, as soon as 
possible. 

a EDINBURGH HOSPITAL FOR SICK CHILDREN. 
pplications for appointment of ASSISTANT PHYSICIAN 
vited from registered medical practitioners in 

ewe ics -— holding the diploma of M.R.C.P. (Edinburgh or 
or F.R.F.P.S. (Glasgow). Present pon part time, 


~~ coitoniioas to reach the Secretary, 9, Sciennes-road, Edin- 
burgh, by 7th June, 1948. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL 
SOUTHAMPTON. (290 Beds.) Applications invited from registe 
rac Male, for of HOUSE SUR- 
GEON 2). Appointment for 6 months. Salary £175 p.a., 
full emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. Required, ASSISTANT PATHOLOGIST. 
Whole-time post, and applicants should have had considerable 
experience in clinical pathology. Salary within the range of 
£1300—£1500 p.a. (non-resident), according to experience, and 
post will carry superannuation benefits. 

Applications, with copies of 3 testimonials or names of 3 
referees, should be addressed to undersigned, from whom further 
particulars obtainable. 

FRANK JENNINGS, House Governor and Secretary. 


ROYAL SUSSEX COUNTY 7. Applica- 
tions invited from candidates who necessary medical 
qualifications for appointment of H NORARY REGISTRAR 
to the Dermatological Dept. Under the Hospital’s present rules, 
successful candidate may be appointed for a term of 3 years. 
Further details obtainable from the Sec -Superintendent, 


to whom applications must be sent by 24th ay, 1948. 
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SALFORD ROYAL HOSPITAL. (256 Beds.) House Surgeon (B2) 
to the Genito-Urinary Dept., now vacant. Salary £175 p.a., 
usual residential emoluments. To R practitioners appointment 
for 6 months. 

Applications should be made at once, on a special form obtain- 
able from undersigned, accompanied by a of 3 testimonials. 
_ H. B. SHELSWELL, General Superintendent and Secretary. 
SALFORD ROYAL HOSPITAL. (256 Beds.) Resident Surgical 
OFFICER (B1), vacant 30th June. Appointment for 12 months. 
Demobilised members of H.M. Forces to apply. 
Salary £450 p.a. (if the holder has F.R.C.S.), plus the usual 
residential emoluments, and without F.R.C. 3. £250 p.a 

Applications should be made on a special form obtainable 
from undersigned, with copies of 3 testimonials, and should be 
received by 20th May 

H. B. SHELSWEL * General Superintendent and Secretary. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Applications 
invited from registered medical prac titioners, 1 Male and Female, 
for appointment of HOUSE SURGEON (A), vacant imme- 
diately. Salary £250 p.a., plus residential of ToR 
practitioners appointment ‘tor 6 months. 

Applications, stating age, qualifications, nationality, and 
giving details of experience, with 3 recent testimonials, should 
be forwarded to: A. E. CoLiins, Secretary. 

MENTAL HOSPITAL, Cheddleton, near 
SENIOR ASSISTANT OFFICER required. 
Salary £600 by £25 p.a. £700 p.a., plus interim At se 
increase of 30 o. on net a: and plus’ bonus of £60 p.a. Addi- 
tional £50 p.a. payable for D.P. House available at an 
annual rental of £52. 

UNIOR ASSISTANT MEDICAL OFFICER (B1) required. 
Salary to commence £472 10s. p.a., by £25 p.a. to a maximum 
of £572 10s. p.a., with emoluments consisting of board, lodgings, 
laundry, and attendance valued at £130 p.a., plus war bonus 
+4" ie to the position. Additional £50 p.a. paid for 


Both appointments pensionable under the Asylums Officers 
superannuation Act. 
a by 18th May, 1948, to the Medical Superin- 
nden 
SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
Required, CASUALTY OFFICER AND OPHTHALMIC 
HOUSE SURGEON, Male, vacant Ist May, 1948. Appointment 
limited to 6 months. Salary £250 p.a., full residential emoluments. 
wae should be sent to the Secretary by 22nd May, 


tanmanee AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
(Agpeoses by Royal College of Surgeons.) CASUALT 
FFICER (B2), Male, vacant Ist May, 1948. Salary £250 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

Apnlications shonld be sent to the Secretary by 15th May. 1948. 
SURREY COUNTY COUNCIL. St. Helier Hospital, Carshalton. 
(862 Beds.) Required Full-time PHYSICIAN. Candidates 
must have had wide and varied experience and possess a higher 
medical qualification. Holder of appointment will, subject to 
the genera] administrative control of the Medical Superintendent, 
be in clinical charge of one of the Medical Units of the Hospital 
and be required to live within a reasonable distance of the 
Hospital. Commencing salary according to qualifications and 
experience on the grade £1500-£100-£1800 p.a. (inclusive). 
Appointment on the Council’s permanent staff and subject to 
Loca] Government Superannuation Act, 1937. Further PF ae 
lars of duties obtainable from Medical Superintendent of ospital 

Application by letter, stating —. qualifications, experience, 
and present appointment, with 1-3 recent testimonials (copies) 
and/or the names of 3 referees, should reach the County Medical 
Officer, County Hall, Kingston-on-Thames, by 18th May, 1948. 
SURREY COU Epsom County Hospital, Dorking- 

road, EPSOM Beds.) RESIDENT ASSISTAN ‘YT SUR- 
oe OFFIC R “BL. Duties mainly in the Surgical Unit, 
but will also include relief and general duties as required by 
the Medical Superintendent. Candidates must have had previous 
experience in a house appointment. Salary £250, £350, £400, 
or £450 p.a., according to qualifications and experience. Appoint- 
ment for 6 months, renewable for further 6 months. Members 
of H.M. Forces invited to apply. 

Inquiries relating to appointment should be made to the 
Medical Superintendent of the Hospital, to whom applications 
by letter, stating age, qualifications, experience, and present 
appoint ee a a copy of 1-3 testimonials, should be sent by 
22nd May, 

SWANSEA GENERAL AND EYE HOSPITAL. 

(a) HOUSE SURGEON. (6) HOUSE PHYSICIAN. 
Appointments, now vacant, Male or Female practitioners. 
Salary for each appointment £200 p.a., full residential emolu- 
ments. To R practitioners appointments for 6 months. 

Applications oun be forwarded to— 

O. C. HOWELLS, Secretury-Superintendent. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, LINCS. Applications invited from Fellows or 
Members of the Royal Co e of for full-time appoint- 
ment of PHYSICIAN. alary £1500 p.a. 

Further particulars obtainebe from undersigned, to whom 
applications, stating age, qualifications, and appointments held, 
should be sent 

8. Lorp, Secretary-Superintendent. 
SAINT | HOSPITALS, h Assi Resid 
SURGICAL OFFICER (B1),. Appointment tenable for 6 
months from ist July, 1948. It is open to candidates intending to 
specialise in obstetrics and gynecology, and subject to satis- 


factory service will lead to a full course of specialist tr 
Salary £550 p.a., board, residence, and ay 
Applications to be sent by 22nd May, 1948, 
A. R. WISE, General 


SAINT MARY’S HOSPITALS, Manchester. Required, Senior 
RESIDENT OBSTETRICAL SURGEON at the Country 
Branch, Prestbury, Cheshire (60 Beds). Applicants should have 
held house appointments and had surgical and obstetrical 
experience. Preference given to candidates holding the diploma 
of the R.C.0.G. Appointment will.be made at the end of May 
and will date from Ist July, 1948, for 6 months. Salary £350 p.a. 
Applications to be sent by 22nd May, 1948, to— 
A. R. Wisk, General Superintendent. 
SALISBURY GENERAL INFIRMARY. (270 Beds.) Resident House 
PHYSICIAN (B2) required, duties to commence Ist June, 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 
Applications should be sent as soon as possible to the Superin- 
tendent and Secretary. 
THE UNIVERSITY OF SHEFFIELD. Applications invited for 
po of (a) LECTURER IN ANATOMY, (6) DEMON- 
STRATOR IN ANATOMY, to begin duties Ist October, 1948. 
Salaries: Lecturer, £550, rising by £25 every year to & . 
if appointment then renewed, £700 fixed; Demonstrator, 
£450, rising by £25 a year to £500. Commencing salary in each 
grade according to qualifications and experience, with super- 
annuation provision under the F.S.S.U., and family allowance. 
Applications (4 copies), with the names and addresses of 
referees, and, if desired, copies of testimonials, should reach 
undersigned (from whom further particulars may be obtained) 
bv 29th May, 1948. . CHAPMAN, Registrar. 
THE UNIVERSITY OF SHEFFIELD. Dental coe tment. Applica 
tions invited for full-time post of LECTURER IN DENTAL 
MECHANICS AND PROSTHETICS, duties to commence not 
later than Ist October, 1948. Salary £550, rising by £25 p.a. 
to £650, and then if + omy nt renewed to £700. Super- 
annuation provision under the F.S.8.U., and family allowance. 
Applications (3 copies), including the names and addresses of 
referees and 1-3 testimonials, should be sent. to undersigned 
(from whom further particulars may be obtained) by 12th June, 
1948. A. W. CHAPMAN, Registrar. 
THE STOCKPORT INFIRMARY. (167 Beds.) Required, House 
SURGEON (A) (E.N.T. and Eye)—approved under D.L.O. 
and D.O.M.S. regulations—duties to commence 28th May, 1948. 
Appointment for 6 months. Salary £150 p.a., full residential 
emoluments. 
Applications, stating age, nationality, and qualifications, with 
copies of 2 testimonials, og be sent forthwith to— 
. PRICE, Secretary-Superintendent. 
THE ROYAL “UNITED HOSPITAL. Applications 
invited for post ofp HONORARY ASSISTANT RADIOLOGIST. 
Candidates must possess a registrable qualification and the 
degree of M.D. of,a university of the British Empire, or the 
Membership of the Royal College of Physicians of London, 
Edinburgh, or Ireland, or the Fe Eoaclaip of the Royal College 
of Surgeons of England, Edinburgh, or Ireland, and also a 
special diploma in the subject of wie aes 
Applications should reach undersigned by 29th May, 1948. 
Testimonials not required, but candidates should give the 
names of 3 persons to whom reference Ee be made. 
. J. Hinps, Secretary. 
The Royal Liverpool U — Hospital, 80, Rodney-street, 
Liverpool, 1, 26th April, 1948. 
THE GUEST (153 Beds.) Required, Resident 
ANASTHETIST (B2), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. : 
to— 
. RAYMOND Hurst, House Governor and Secretary. 
THE wearknne INFIRMARY OF GLASGOW (incorporated). 
Applications invited from specialists who have served in H.M. 
Forces for appointment to post of NON-RESIDENT SECOND 
ASSISTANT in the Orthopedic Dept. - The appointment and 
conditions attached to it are subject to review once the National 
Health Service is established. Full-time post, and it is a con- 
dition of appointment that holder does not engage in private 
——- Salary £600-£800, according to age and qualifications. 
pplications (20 copies), giving the names of 3 referees, should 
ged by 3lst May, 1948, with— 
NEIL M. ‘ADAM, F.H.A., Secretary and Treasurer. 
Western Infirmary of Glasgow, 87, Union-street, Glasgow, C.1. 


THE UNITED BIRMINGHAM HOSPITALS. The Queen Elizabeth 
HOSPITAL and the BIRMINGHAM MATERNITY HOSPITAL. Required, 
PZ,/DIATRIC REGISTRAR with experience in pediatrics 
and child health in a children’s hospital or a children’s depart- 
ment of a general hospital. Preference given to candidates having 
M.R.C.P. and/or D.C.H. qualifications. Appointment for 
12 months in the first place, and candidates eligible for re-election 
annually for 2 further years. Salary £500 p.a., non-resident. 
Applications, stating qualifications, experience, age, and 
nationality, with copies of 2 recent testimonials, must be sent 
immediately to: BERNARD SYLVESTER, House ea coving 
Birmingham Maternity Hospital, Loveday-street, Birmingham, 4. 


THE ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, 
BRIGHTON. (126 Beds.) Required, HOUSE SURGEON (B2), 
to commence duties Ist June, 1948. 6 months’ appointment. 
Salary £200 p.a., full residential emoluments. Hospital rec 
nised for the D.C.H. diploma and M.D. examination, Branch 
Applications, stating age, qualifications with dates, and 
nationality, with copies of recent testimoniais, to be sent on 
or before 11th a to— 


PERCY F. SPOONER, Secretary -Superintendent. 


THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to the Secretary, H. F. DoNALp, 
The Infirmary, 8 ‘ord. 
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THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications invited from registered medical practitioners 
(Male or Female) for eam posts, vacant from ist June :— 

HOUSE sii 7 (A). HOUSE SURGEON (A). 

CA ALYY OFFICER (A). 

Appointments for z months. Salary in each case £200 p.a., 
full residential] emoluments... 

Applications should immediately to— 

Cc. M. . Honse Governor and Secretary. 
THE GENERAL RMARY AT LEEDS. Required, Assistant 
RADIOTHERAPIST to the National Radium Centre of The 
General Infirmary at Leeds. Post is full time, subject to 
3 months’ notice on either side. Salary £1000—-£1500 p.a., accor- 
ding to experience. Candidates must be registered medical 
practitioners and hold a Diploma in Radiology. 

Applications, with testimonials and the names of 2 referees, 
to be received by 4th June, 1948. 

S. CLAYTON FRYERS, House Governor and Secretary. 
THE GENERAL INFIRMARY AT LEEDS. Required, Junior 

ASSISTANT MEDICAL OFFICER (B2), Male, non-resident, to 
the V.D. Dept. Candidates must have held a previous house 
appointment. Salary £350 p.a. 

Applications, with copies of recent testimonials, should be 
received by undersigned not later than 19th May, 1948. 

S. CLAYTON FRYERS, House Governor and Secretary. 
THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. HOUSE SURGEON (A), vacant 25th May. To 
R practitioners appointment for 6 months. Salary £175 p.a., 
full residential emoluments. 

Applications to: ARTHUR R. casH, General Superintendent. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Senior House 
SURGEON (B2), Male or Female, required for duty at the 
Devonport Section, vacant ist July. Salary £200 p.a., full 
residential emoluments. To R_ practitioners appointment 
limited to 6 months. 

Applications to: ARTHUR R. Casn, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 

THE CHESTER ROYAL INFIRMARY. Resident Anzsthetist 
(B2) required. To commence as soon as possible. Salary £300 
p.a., full residential emoluments. 

Applications, with full particulars, to be sent to the General 
Superintendent and Secretary. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (256 Beds.) 
Applications invited from registered | = cal practitioners (Male 
or Female) for following appointm 

(a4) RESIDENT MEDI AL OFFICER (B1), vacant 13th 

. Salary £225 p.a., residential emoluments, or £150 
p.a. in lieu if allowed to live out. 

(b) HOUSE SURGEON (A), general surgery, vacant 4th June, 
1948. Salary £175 p.a. +s Seaman emoluments. Post recog- 
nised for the F.R.C.S. (Eng.). 

(c) HOUSE PHYSICIAN (A), vacant 14th June, 1948. 
Duties include attendance in the V.D. Dept. of the Hospital, 
which is recognised by the Ministry of Health for a special 
certificate. Salary £175 p.a., residential emoluments. 

Sg ye stating age, nationality, qualifications with 

, and details of previous appointments, with 3 recent testi- 
should be sent to— 
T. A. JONES, Secretary-Superintendent. _ 
THE BROMLEY AND DISTRICT HOSPITAL, Cromwell-avenue, 
BROMLEY, KENT. (215 Beds.) HOUSE ‘PHYSICIAN (A). 
Salary £300 p.a., full residentia] emoluments. 

Applicants should write, stating age, qualifications, and 
experience, and enclose copies of recent testimonials, to the 
House Governor. 

THE ROYAL INFIRMARY, ng G12 Beds.) The Children’s 
HOSPITAL, SUNDERLAND. (10 Beds.) 

2 RESIDENT HOUSE SURGEONS (A) at. the Royal 
Infirmary, vacant 25th May and 2nd July. This Hospital 
recognised by the Royal College of Surgeons for the Fellowship. 
Appointments for 6 months. Salary £175 p.a., full residential 
emoluments. 

SENIOR RESIDENT MEDICAL OFFICER (B1), Female, 
at the Children’s Hospital, vacant beginning of July. Approved 
by_ the Joint Examining Board for D.C.H. Salary £300 p.a., 
full residential emoluments. 

Applications, stating experience and with copy testimonials, 
to reach undersigned by 15th May, 1948. 

F. DAGNALL, House Governor and Secretary. 

Royal Infirmary, Sunderland. 


THE CHILDREN’S HOSPITAL, King Edward VII Memorial, 
BIRMINGHAM, 16. SENIOR CASUALTY OFFICER (B1). 
Appointment tenable for 1 year. Applicants must have had sur- 
gical experience. Demobilised medical officers invited to apply. 
Salary £250 p.a., usual residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and particulars of previous appointments, should be sent 
by 3ist May, 1948, to: N. R. WInwoon, House Governor. 


THE CHILDREN’S HOSPIT , King Edward Vil Memorial, 
BIRMINGHAM, 16. ASSISTANT AURAL SURGEON AND 
LARYNGOLOGIST. Candidates are required to be Fellows of 
boy Royal College of Surgeons, England, or undertake to become 

0 within 12 months from date of their appointment. Successful 
candidate will be appointed for a term of 3 years and be eligible 
for re-election. After 6 years he will be styled Honorary Aural 
Surgeon and Laryngologist and the honorarium of £40 p.a. will 


ease. 

Applications, stating date of birth, nationality, qualifications, 
and experience, with copies of recent testimonials, should be 
submitted by 3ist May, 1948, and should be accompanied 
by diplomas and certificates of registration. Candidates are 
requested to provide 70 c nlite of their application for circulation 
to members of the Comm . 


THE COPPICE, Nottingham. This ewes Mental Hospital 
with 104 Beds requires (a) SENIOR PHYSICIAN, £800 p.a., 
and (6) JUNIOR PHYSICIAN, £600 p.a. Both posts carry 
usual residential emoluments. Previous experience of physica) 
methods of psychiatric treatment essential for the senior post. 
There is ample opportunity for experience in outpatient clinics. 
For junior post experience in X-ray work and pathology an 
advantage. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Medical Superintendent as soon as possible. 


THE RADCLIFFE INFIRMARY, Oxford. Required, Resident 
MEDICAL OFFICER (B2), Male or Female, at that Dept. of 
the Infirmary known as the Osler Pavilion, Headington, con- 
sisting of 62 Beds, which deals with the treatment of cases of 
pulmonary tuberculosis. Some surgical experience desirable. 
Appointment for 6 months, commencing as soon as possible 
after the appearance of this advertisement. Salary £140 p.a.. 
full residential emoluments. 

Applications, stating qualifications with dates, age, nation- 
ality, and copies of 2 recent testimonials, should be sent as soon 
as possible to: A. G. E. SANcTUARY, Administrator. 

THE ROYAL HOSPITAL, Wolverhampton. (500 Beds.) (Incor- 
porated | a Roval Charter.) (General Branch 310 Beds.) 
CASUALTY OFFICER (B2), Male. Salary £350 p.a., full 
residential emoluments. To R_ practitioners appointment 
limited to 6 months. 

Applications to: W. COCKBURN, House Governor. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Required, HOUSE SURGEON 
(B1), Fracture and Orthopedic Dept., vacant now. Applicants 
should have held house appointments and had surgical experience. 
Salary £350 p.a. 

Applications t to: W. _COCKBU RX, House Governor. 


UNIVERSITY OF BRISTOL. Applications invited for appointment 
of 2 HONORARY DERMATOLOGISTS of equal status to 
the Bristol Royal Hospital. The Bristol Royal Hospital for 
Sick Children and Women will also be appointing an Honorary 
Dermatologist from 1 of the 2 successful applicants. Both 
Dermatologists selected will also be appointed by the City 
and County of Bristol to undertake work at the City Hospitals 
and at maternity and child welfare and school medical sessions, 
for which payment will be made by the City on a sessional 
basis in accordance with the agreed B.M.A. scale. 

Applications, stating age, qualifications, and experience, 
which should include the names of 3 referees and may accom- 
panied by 1-3 recent testimonials, should be forwarded so as to 
reach undersigned by 5th June, 1948. 

WINIFRED SHAPLAND, Secretary and Registrar. 


UNIVERSITY OF GLASGOW. Applications invited for appoint- 
ment as MEDICAL OFFICER in connexion with student health 
service. Appointee responsible for the general organisation of 
student health activities and expected to undertake research 
in this field. Evidence of interest in this type of work regarded 
as an important qualification. Salary £1500 p.a., with F.S.8.U. 
and family allowance. 

Applications (6 copies) should be lodged by 29th May, 1948, 
with undersigned, from whom further particulars obtainable. 
Testimonials not required but the names should be given of 
1-3 persons to whom reference may be made, 

Rost. T. HUTcHESON, Sec: retary of University Court. 


VICTORIA HOSPITAL FOR SICK CHILDREN, Hull. (150 Beds.) 
The Board of above Hospital requires RESIDENT ANS- 
THETIST AND HOUSE SURGEON (B1), Female. Salary 
£250 p.a., board, residence, and laundry. 

Applications, with testimonials, to the Secretary on or about 
13th May, 1948. 


WORTHING HOSPITAL. ‘Required, House Officer (A), now 
vacant. Salary £175 p.a. To R practitioners appointment for 
6 months. 3 Residents at present employed, additional appoint- 
ment due to extensions. 
Particulars of duties, &c., on application to— 
. V. OAKTON, House Governor, 


WORKINGTON aren (Capacity 62 Beds.) House 
SURGEONS (B2), Male, 2 posts, vacant now. Salary £300 p.a., 
full residential emoluments. To R practitioners appointments 
limited to 6 months. 
Applications should be sent immediately to— 
Dr. T. T. GRAHAM, ‘Honorary. Medical Secretary. 


WORCESTERSHIRE COUNTY COUNCIL. Mental Health 
SERVICES. Applications invited from duly qualified medical 
practitioners holding a D.P.M., who have had extensive experi- 
ence of mental illness, part icularly in children, for appointment 
as SENIOR ADMINISTRATIVE MEDICAL OFFICER. 
The holding of a certificate of recognised training in child 
psychiatry desirable. Appointee will act under the general 
direction of the County Medical Officer (who is also School 
Medical Officer) and be required to undertake certain clinical 
duties, to advise the appropriate subcommittees on the mental 
health services, and to give medical direction to the team of 
workers employed on these duties. Salary within range £1200- 
£1350 p.a. (starting-point being fixed in accordance with 
qualifications and experience), plus £60 p.a., cost-of-living 
bonus. Appointment superannuable and subject to satis- 
factory medical examination. Successful applicant required to 
reside in or near Worcester, and should be in possession of and 
be able to drive a car, for which a travelling allowance in 
accordance with the Council’s seale paid. Appointment termin- 
able by 3 months’ notice by either party. 

Applications, on forms obtainable from the County Medical 
Officer, County Buildings; Worcester, ‘should be submitted, 
with 1-3 recent 29th May, 1948. 


. Wixnwoop, House Governor. 


R. SCORFIFLD, Clerk of the Council. 
Shirehall, Worcester, 23rd April, (R.182.) 
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WORCESTERSHIRE COUNTY COUNCIL. 
HALESOWEN. BOROUGH OF STOURBRIDGE. NORTH WORCESTER- 
SHIRE JOINT HOSPITAL BOARD. Applications invited from regis- 
tered medical practitioners (with the D.P.H.) for combined 
appointme nt of ASSISTANT COUNTY MEDICAL OFFICER, 
DEPUTY MEDICAL OFFICER OF HEALTH for above- 
mentioned Boroughs, and DEPUTY MEDICAL SUPERIN- 
TENDENT of the Hayley Green Isolation Hospital. Appoint- 
ment terminable on 3 months’ notice. Appointee required 
to reside in or within reasonable proximity to one of the Boroughs, 
to devote full time to the duties of the combined appointments, 
and will be restricted from engaging in private practice. Unless 
otherwise mutually agreed, it will be a condition that the 
officer on vacating one appointment shall relinquish all of them. 
Appointment superannuable and the officer will have to undergo 
a medical examination. Salary for appointment as Assistant 
County Medical Officer will be within the scale of £675 p.a., 
rising to £875 by annual increments of £25 (plus cost-of-living 
bonus at present £60 p.a.). In addition a total salary of £125 p.a. 
paid for the services performed by the officer in the 3 appoint- 
ments as Deputy Medical Officer of Health and Deputy Medical 
Superintendent. Starting-point in scale fixed according to 
qualifications and experience. Travelling allowance payable 
for use of the officer’s own car. 

Applications, on forms obtainable from the County Medical 
Officer, County Buildings, Worcester, to be addressed to the 
os = of the County Council, Shirehall, Worcester, by 20th May, 
194 

W. R. SCURFIELD, Clerk of the County Council. 

A. BASTERFIELD, Clerk of the Halesowen Borough Council. 

A. F. Drury, Clerk of the Stourbridge Borough Council. 

F. H. Grove, Clerk of the North Worcestershire 

28th April, 1948. Joint Hospital OSA 
WEST RIDING OF YORKSHIRE HOSPITALS BO 
CLIFFE EMERGENCY HOSPITAL, SHEFFIELD. HOU SURGEON 
(A). Post in the E.M.S. Salary £150 p.a., full residential 
emoluments. To R practitioners appointment ‘for 6 months. 

Applications to be sent as soon as possible to the Medical 
superintendent, Wharnclitfe Emergency Hospital, Sheffield, 6. 

G,. BANNER, Clerk of the Board. 
Board Offices, Wakefield, April, 1948. 
WARWICKSHIRE COUNTY COUNCIL. Solihull Hospital. 
Required, Whole- or Part-time CASUALTY OFFICER (B2), 
Male or Female, now vacant. Full-time salary £300 p.a., plus 
cost-of-living bonus £59 16s. p.a. and living-out allowance of 
£100 p.a. Part-time salary pro-rata. Demobilised Officers may 
apply. To R practitioners a pointment limited to 6 months. 

Application forms obtainable from H. J. Korcn, Shire Hall, 
Warwick, to whom they should be returned completed as soon 
as possible. Further particulars may be obtained from the 
Medical Superintendent of the Hospital (Tel. : Solihull 0010). 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
HOUSE SURGEON (B2), Male or Fe male, required. Salary 
£350 p.a., board, residence, and laundry. To R practitioners 
appointme nt limited to 6 months; otherwise may be extended. 

Applications, stating age, married or single, qualifications 
with dates, nationality, present post, with copies of 3 recent 
‘estimonials, should be sent without | 

J. M. SOMERVELL, Honorary Secretary. 


ROYAL HOSPITAL FOR WOMEN, Sydney, New South Wales, 
AUSTRALIA. (300 Beds to be increased to 350.) Applications 
invited on the prescribed form from qualified medical practi- 
tioners for omega of DIRECTOR OF INSTITUTE OF 
PATHOLOGY at the above Hospital. It is desirable that appli- 
cants have the highest qualifications and be experienced in all 
branches of pathology. He will be required to supervise the 
routine work and organisation of the Institute. He must be 
capable of initiating and undertaking research. Successful 
= ant required to take up duty not later than 3rd January, 
49. Appointment for 3 years and, if reappointed, for terms of 
» yeers thereafter. Salary £1600 (Australian) p.a., non-residential, 
= right to add to this by paid research work from approved 
0dies. 

Applications, stating age, qualifications with dates, details of 
published work, and nationality, accompanied by certificate of 
physical fitness and recent photograph, together with names 
of referees, to be in the hands of undersigned by 3ist July, 1948. 
Application forms and further information regarding terms of 
appointment may be obtained by application to— 

W. B. Ropp, Secretary. 
Beneveclent Society of New South W ales, 

Thomas.-street. Svdnev. N. Ss. WwW. Australia. 

BALAK RAM (WOMEN’S) “MEDICAL ‘COLLEGE, Lahore, 
PAKIST‘N. Applications invited for PROF ESSORSHIPS OF 
ANATOMY AND PHYSIOLOGY. Applicants should hold high 
postgraduate qualifications in the subject with experience of 
teaching and research work. Women preferred. Pay Rs. 800- 
50-1500 per month, plus usual allowances sanctioned by Govern- 
ment from time to time. Appointment on 5 years’ contract. 
Free passage both ways. 

Applications should reach undersigned by end of May, 1948. 
S. M. K. MALuick, Lieut.-Colonel, I.M.S., 
Inspector-General of Civil Hospitals, West Punjab, Lahore. 
ST. HELIER COUNTY HOSPITAL, Carshalton. (S.C.C.) Locum 
Tenens AN-ESTHETIST required. Candidates should preferably 
hold D.A. Salary from £8 8s.-£12 12s. per week, according to 

experience. 

Further particulars obtainable from the Medical Superintendent 
of ao to whom applications should be sent as soon as 
poss 


BOROUGH OF 


at 


ISLE OF WIGHT COUNTY MENTAL HOSPITAL. Locum 
Tenens MEDICAL OFFICER wanted, from 14th June to 30th 
September, 1948. Salary 10 guineas per week, full residentia) 
emoluments. 

Applications to the Medical eee. County Mental 
Hospital, Newport, I.W., by 31st May, 1948 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Wanted, a Grade B TECHNIC TAN in the 
Pathological Dept. Salary according to scale. Applicants must 
have passed an examination of the standard of the final examina- 
tion of the Institute of Medical Laboratory Technology or its 
equivalent. Superannuation. 

Applications, stating age, experience, and qualifications, with 
copies of 2 testimonials, to be sent as soon as possible to-—— 

F. Hoses, M.A., Secretary. 


PORTSMOUTH AND ISLE OF WIGHT AREA PATHOLOGICAL 
SERVICE. Required, SENIOR BIOCHEMICAL TECHNICIAN 
to above Service. The Royal Portsmouth Hospital will act as 
the employing authority and the services of the officer will be 
seconded to the Board. Candidates must hold the Fellowship 
of the Institute of Medical Technology (or an equivalent qualifica- 
tion) and have had extensive experience in the routine pio- 
chemical investigations carried out in normal major hospital 
practice. Successful applicant expected to assist the Biochemist 
in starting and continuing the work of all the Hospitals serviced 
by the Board, and, in particular, the Department of the Central 
Laboratory of the Service. Salary scale in accordance with the 
recommendations of the Joint Negotiating Committee (Medical 
Laboratory Technicians)—viz., £450, by 4 increments of £20 
to a maximum of £530, startin point within the scale to be 
according to the experience ant. qualifications. Post subject 
Be National Health Service (Superannuation) Regulations, 
1 
Applications, giving full details of experience in biochemistry, 
with the names of 1 or 2 referees, should be addressed to under- 
signed, in an envelope endorsed *‘ Senior Technician,” to be 
received by 22nd May, oe 
. C. RoGERS, Secretary to the Board. 
Public Health Western-parade, Southsea, 
Ist May, 1948. 


Demerara Bauxite Company of Mackenzie, British Guiana, the most 
important mining subsidiary of Aluminium Limited of Canada, 
have an immediate vacancy for a COMPANY MEDICAL 
OFFICER. General prac titioner experience esse ntial, including 
some surgery and obstetrics, but tropical medicine not re quired. 
Duties will be shared with 2 other Medical Officers and include 
outpatient and inpatient ‘work in Company’s own 107-bed 
Hospital, of which approximately half are generally in use, 
serving a population of 8000. Salary between British Guiana 
$450 and $500 per month, equivalent at present rates of exc hange 
to £1125-£1250 p.a. , dependent on qualifications, experience, 
age, &c. Terms of engagement attractive, and climate and 
standard of living good. Income-taxes and cost of living low. 
Position recommended for married man with or without young 
children Availability to assume duties at an early date is 
important consideration.—-For apply : STanD LIMITED, 
, Bruton-street, London, W.1 


ee are occurring from time to time for Assistants, Locums, 
Hospital Locnms, and Ships’ Surgeons appointments. Practices 
and Partnerships for Disposal.—Write: A. SHAW, 
Agent, Premier Buildings, 88, Church-street, Liverpool, 


w.i district. —Full and part time. Door 
.H.W., waiting-room, &c.—Address, No. 980, THe LANCET 
Ofte e, 7, Adam-street, Adelphi, ‘London, W.C.2. 


Literary work on Medical and Psychological subjects. undertaken 
by Woman honours graduate accustomed to research.—Wri 


Address, THE LANCET Office, 7, Adam-street, 
London, W.C: 


Testimonials First-class, accurate, and “neat work, 
moderately priced.——DOROTHY SHIRLEY, 138, Green-lane, 
Edgware, Middlesex (Telephone: EDGware 1575). 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, 8.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of My 
Wanted to Purch Good li 
Accessories. Highest prices paid.— LACE HEATON LTD., 
127, New Bond-street, \ W.l (Ma 7511). 


Radium: Yow can hire up to 100 mgms. of radium element made 
up to any ~~ specification for the moderate fee of £5 5s. 
from: J. C. GILBERT, LTD., Columbia House, Aldwych, W.C.2. 
Tel.: CH 6060. 


Small Histological Laboratory for Sale—Microtome, balance, 
oven, many stains, chemicals, mounted slides, &c.—Address, 
wo _ THE LANCET Office, 7, Adam-street, Adelphi, London, 


Nursing and Maternity Home—new Well-k 
country house. Excellent gardens, h. & c., central heating, log 


fires, period furniture, rooms with bathroom. Maternity wing. 
“U JPTON GROVE,” Tetbury, Glos. 


used Mic croscopes and 


Convalescents and suitable patients requiring 5 psychological super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. 15 guineas weekly.—Weir Cottage, 
Chertsey. Surrey (Tel. 2135). 


ST. GEORGE’S HOSPITAL, Morpeth, Northumberland. Locum 
Tenens MEDICAL OFFICER required from 21st May, 1948, 
for a minimum of 4 weeks. Knowledge of psychiatry desirable 
but not essential. Salary 10 guineas weekly, plus usual resi- 
dential emoluments. 

Applications, stating age and relevant particulars, should be 
addressed to the Medical Superintendent. 


Watch Repairs of a very high order for professional 
people to whom time isimportant. Watches received (by regis- 
tered post) are put in hand same day, repaired, electronically 
timed and returned in 3 days. 12 months’ guarantee. Personal 
supervision of conscientious man who loves his work. Good 
watches only.—Details on request to: A. MARKWICKE, 


F.B.HOROL.INST., 126a, High-street, Whitton, Twickenham, 
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ANTI-HISTAMINIC 
THERAPY 


Antistin, the Ciba anti-histaminic product, is 
now being widely used for systemic treatment 
in all allergic conditions. Advantage is taken of hares 

its marked local action in () 


ANTISTIN-PRIVINE T 


Registered Trade Mark 


which has a decided decongestive effect, in Oxte 
addition to its anti-histaminic properties. I 


It is indicated in cases of 


HAY-FEVER - VASOMOTOR RHINITIS uk 
facts 

ALLERGIC CONJUNCTIVITIS 

Apply for full particulars and samples to | Kk 


CIBA LABORATORIES LIMITED - HORSHAM - SUSSEX 
Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham. 
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